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Fo the purposes of this evening’s discussion I 
have chosen to consider the question of the 
employment of cardiacs under five headings. Pos- 
sibly there are additional aspects which are of 
interest to the audience. If so, I should be happy 
to have other topics ‘introduced for discussion at 
the end of my talk. The five headings I have 
chosen are: 


. Can cardiacs work? 
. What kind of work can they safely perform? 


. What risks, if any, are involved in the em- 
ployment of cardiacs ? 


. What are the obstacles to the employment 
of cardiacs ? 


. What can or should be done to further the 
employment of cardiacs? 


I shall attempt to provide something approach- 
ing a reasonable answer to each of these five ques- 
tions. 

Can Cardiacs Work? 

There appears to be ample evidence to prove 
not only that cardiacs can work, but that in fact a 
majority of them actually do work. Several years 
ago an analysis was made of the work status of 
2,081 patients representing the entire enrollment 
of ten adult cardiac clinics in New York City.1 Of 
the total number, which was divided almost evenly 
between males and females, 65 per cent were found 
to be doing some form of work and of the 543 


*Presented at a meeting of the Children’s Heart Associa- 
tion of Rhode Island, at Providence, January 21, 1947. 


who were under 35 years of age, 84 per cent were 
productively employed. Those in the younger age 
groups were practically all cases of rheumatid 
heart disease. 

The employed cardiacs represented all types and 
all degrees of severity of heart disease. As might 
have been expected, the highest rate of employ- 
ment was found among those considered to be in 
Class I, but a substantial number of those in Classes 
II and III were also employed. (Classes I, II and 
III refer to classification laid down by the New 
York Heart Association? and represent progressive 
degrees of physical impairment). The actual 
percentage of the 2,081 cardiacs who were usefully 
employed is shown in Table 1. 


MALES FEMALES 

Functional Classification Functional Classification 
Age I 
O-34 87 
35-54 65 
55&over 41 
Allages 70 

TABLE I 

Percentage, by age, sex, and functional classification, of 
patients who were working.1 


It is of interest to note that a larger proportion 
of females than of males were found to be work- 
ing, a fact which is related to the number of females 
who were housewives. This group will be dis- 
cussed in greater detail presently. 


What Kind of Work can Cardiacs Perform? 

For purposes of our discussion we shall consider . 
broad occupational classifications rather than spe- 
cific jobs since to do the latter would lead to exces- 
sive detail. Table II gives the occupational classi- 
fication of the 1,358 cardiac patients who were 


working. 
continued on ne. e 
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PERCENTAGE 
DISTRIBUTION 
Occupation Male . Female 
Professional, clerical and students 29 13 
Skilled and semi-skilled 42 6 
Unskilled 29 3 
Housewives 0 78 
TOTAL 100 100 


TABLE II 
Occupational classification of 1,358 cardiacs. 


It is apparent from Table II that cardiacs can 
carry on a considerable variety of useful occupa- 
tions. When one considers the fact that house- 
wives ordinarily do the marketing, carry home 
supplies, cook, clean house and may do laundry 
work, it is quite reasonable to include them as 
being employed at a job which often requires a 
substantial amount of physical exertion. The pa- 
tients referred to were all performing the type 
of work indicated and were all being maintained 
in a state of health sufficiently good to permit them 
to carry out their respective jobs. It is apparent 
that the occupational potentialities cover a wide 
range. 


W hat Risks are Involved in the 
Employment of Cardiacs? 

Possible risks may be considered to be of three 
types: (a) those to the individual, (b) those to 
fellow employees or other persons and (c) those 
to the employer. If it can be shown that a signi- 
ficant risk of any of these three types is entailed 
it would obviously be illogical to strive for the 
employment of individuals with heart disease, but 
if evidence can be adduced to the contrary there 
is no logical reason for excluding a cardiac from 
employment. I should like to state at this point, 
and with all possible emphasis, that in my opinion 
the worker with unsuspected or unknown heart 
disease is a far greater menace to himself, his fellow 
employees and his employer than is the known 
cardiac. The latter, through selective placement, 
can be protected against working conditions which 
might aggravate the heart disease while the former, 
working without restrictions, may do himself or 
other irreparable harm. 

Any discussion of the employment of cardiacs 
must include some consideration of the relation- 
ship of injury and effort to heart disease and heart 
failure. It is well known that there are two con- 
flicting schools of thought on this subject. I, my- 
self, would not presume to make anything that 
even faintly resembles a dogmatic statement on 
the matter. There are, however, certain relevant 
points which I think would find general acceptance 
among cardiologists. In rheumatic heart disease, 
for example, progression, aggravation and failure 
occur as a result of new activity of the infection 
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rather than asa result of physical exertion, although 
obviously heart failure can be precipitated in a 
person with damaged heart valves as a result of 
excessive muscular effort. Dr. William D. Stroud, 
an eminent cardiologist, has gone so far as to urge 
doctors to permit children, even those having def- 
inite valvular damage, “to live happy lives rather 
than prohibit them from carrying on the activities 
of youth which give so much happiness.”* 

In arteriosclerotic heart disease with coronary 
insufficiency there is little doubt that physical 
effort can intensify the insufficiency and lead to 
symptoms such as chest pain and shortness of 
breath and may even lead to acute degenerative 
changes in the heart muscle and death. There is 
no evidence, however, that effort per se has any 
influence in the causation or progression of scle- 
rotic changes in the coronary arteries. Whether 
or not acute coronary occlusion can be precipitated 
by physical exertion has for many years been a 
disputed matter. Using both clinical and statistical 
approaches, Master* has presented strong evidence 
that there is no relationship between effort and 
acute coronary occlusion. He found among other 
things that more than fifty per cent of acute occlu- 
sions occurred while the victim was asleep or at 
rest while only two per cent were associated with 
unusual exertion. On the other hand Paterson’ 
and Boas* maintain that coronary occlusion can be 
brought on as a result of effort. All agree that 
coronary occlusion occurs only in the presence of 
pre-existing coronary artery disease. 

As far as hypertension and hypertensive heart 
disease are concerned there is no convincing evi- 
dence that effort plays any significant role either in 
causation or aggravation. In a person with hyper- 
tensive heart disease, as well as in the rheumatic 
or arteriosclerotic cardiac, excessive exertion may 
precipitate cardiac failure. 

The principal risks which an employer may 
entail in employing cardiacs are: (1) those related 
to compensation liability, (2) possible damage to 
property or injury to other employees in the event 
of a sudden “heart attack” and (3) possible excess 
absenteeism. These risks lead us to a discussion 
of the obstacles to the employment of cardiacs. 


W bat are the Obstacles? 


Among the most serious obstacles to the employ- 
ment of cardiacs is the fear on the part of many 
physicians, all too often transmitted to their pa 
tients, that the only safe course for the cardiac is 
one of complete or almost complete physical rest. 
(I omit from consideration that large group of 
individuals in whom the mere presence of a heart 
murmur has led to a diagnosis of heart disease 
but actually no heart disease exists. Such persons 
obviously require no limitation of activity whats0 
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ever). The vague, but time honored regimens of 
“light work” or “sedentary work only” or no 
“physical exertion” have undoubtedly made pre- 
mature invalids out of many thousands of cardiacs. 

A second major obstacle is found in our work- 
men’s compensation laws. In many states it is 
common practice to award benefits to the victim 


‘(or his widow) of a heart attack if it can be 


shown that at a time prior to the attack his work 
required some unusual form of exertion. I have 
recently studied a number of cases which have 
been awarded compensation in New York State. 
In some, an acute coronary occlusion has occurred 
actually in the course of physical exertion. In such 
cases it would be most difficult to prove, and even 
more difficult to convince a compensation referee, 
that there was no casual relationship. On the other 
hand there have been cases in which a time interval 
of several weeks has intervened between the alleged 
exertion and the attack and the exertion itself was 
extremely doubtful. Even though one’s sympathies 
may lie with the worker or his family it must be 
borne in mind that every case which is settled 
unfairly in favor of the claimant raises a new 
obstacle to the employment of cardiacs. Employers 
certainly cannot be blamed for wanting to avoid 
increased compensation insurance costs which they 
feel might result if they were to employ persons 
having heart disease. The absence or inadequacy 
of “second injury” funds throws potentially in- 
creased burdens on the employer who might be 
interested in hiring cardiacs or other handicapped 
workers. 

Another obstacle, already mentioned above, is 
the fear on the part of the employer of property 
damage or injury to other employees in the event 
of a sudden heart attack. In this connection I 
believe that the real risk, if any, centers around 
the employee who is not known to have heart dis- 
ease rather than around the known cardiac since 
the latter can be placed at a job in which sudden 
loss of consciousness would not create any special 
tisk to personnel or to property. 

Undoubtedly there are many other obstacles but 
I should like to mention just one more. I refer to 
the lack of fundamental research bearing on the 
various problems which are raised by the employ- 
ment of cardiacs. Additional knowledge is needed 
in connection with practically every point which 
has been mentioned so far and there are many 
other basic facts which as yet we do not have. 


What Can Be Done? 


If I thought that the points I have presented 
created a hopelessly difficult situation or that the 
obstacles enumerated were insurmountable, I 
should probably not be here this evening. Actually 
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I believe that much can be done to make the employ- 
ment of cardiacs safe, logical and desirable. The 
first, and probably the most important step is educa- 
tion. Physicians must be made to realize that a 
great majority of cardiacs, when kept under proper 
supervision, may safely pursue useful occupations 
and need not be condemned to a life of complete, 
or almost complete invalidism. The cardiacs them- 
selves (and their families) must be shown that 
within reasonable limits and under medical super- 
vision a great majority may pursue fairly normal 
lives. Employers and insurance companies must 
accept the fact that known cardiacs when placed 
in suitable jobs do not create any serious additional 
workmen’s compensation burden. The unknown 
cardiac is a much more serious threat. Employers 
must also be made aware of the very convincing 
evidence that absenteeism and labor turnover are 
less frequent among the handicapped than among 
physically normal workers. 

On the legislative front efforts must be made to 
bring about enactment of adequate “second injury” 
funds to remove the possibility of employers being 
penalized for engaging handicapped persons of all 
kinds. Uniform workmen’s compensation laws and 
the utilization of impartial medical opinion in the 
adjudication of claims arising out of heart disease 
would do much to lower the resistance to the 
employment of cardiacs. 

An essential part of any program is the estab- 
lishment of facilities for evaluating the occupa- 
tional potentialities of cardiacs. Many industries 
engage physicians to perform pre-placement exam- 
inations for the purpose of determining whether 
the physical capacities of an applicant are adequate 


to meet the physical demands of a particular job. 
continued on page 186 


“THE HEART’S SONG” 


Systole-diastole the whole day through 
In a never-ending sequence while you live by 
what I do 
With your life blood passing through me in a 
cadence like a song 
Systole-diastole the whole day long. 


Systole-diastole the long night hours 
While you rest I still am working though I’m 
garnering my powers 
For the efforts of the morrow, for the travail and 
the fight 
Systole-diastole through all the night. 


Systole! Diastole! is it fear or is it rage? 
Or perchance it’s joy that keeps me knocking 
*gainst my bony cage 
You can sense my throbbing tumult, or as keen 
as joy or fear 
Systole! Diastole! when your mate is near. 
—ALEX M. BURGESS, M.D. 


(Reprinted from the R. I. Medical Journal, 
May, 1927) 
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RESIDENCY AND FELLOWSHIP PROGRAM AT R. I. HOSPITAL* 


Introduction 


By ALEX M. BurRGESsS, M.D. 
Physician-in-Chief, Department of Medicine, Rhode Island Hospital 


URING the early years of World War II it 

became evident that with the return of med- 
ical officers to civil life there would be a great de- 
mand for facilities to enable these physicians to 
receive further training before their entry into the 
field of civilian practice. It seemed clear that this 
would be primarily for the purpose of allowing 
those men, whose programs had been interrupted, 
to complete the work that they had left unfinished. 
It would also give to others, to whom the years of 
military duty had represented a long separation 
from the techniques, ideas and ideals of medical 
work among civilians, an opportunity again to 
become familiar with such matters under good hos- 
pital conditions and critical supervision. When, 
later on, the so-called “G. I. Bill of Rights” was 
enacted and was made to apply to returning med- 
ical veterans a third group of young men appeared, 
those who had previously been content to embark 
on a career of general practice but to whom this 
governmental aid meant an opportunity, by further 
study and experience, to qualify themselves as 
specialists. 

As we all know, the American Medical Associa- 
tion, with the aid of other national organizations, 
took up the matter promptly and efficiently. The 
resources of the country were marshalled to meet 
the need. In addition to the so-called “teaching” 
hospitals (those connected with medical schools) 
other large institutions, including the Rhode Island 
Hospital, were urged to plan to increase in every 
way their facilities for training the returning med- 
ical men. This was not an easy thing to do. The 
Rhode Island Hospital is perhaps a fair example 
of the way it has been accomplished in this type of 
institution. It is not our purpose tonight to dwell 
on the various difficulties that of necessity attended 
the establishment of such a program. Because of 
depleted personnel and the demands of war-time 
practice, these difficulties were great. The credit 
for success belongs, as in an athletic victory, to 
the whole team—staff, administration and trustees, 
who, working together, with a great deal of pa- 
tience, eventually developed the plan which is now 


*Presented at the 100th Annual Meeting of the Providence 
Medical Association, at Providence, January 6, 1947 


in operation. It is our purpose to show you, as best 
we can, how this plan, which at present involves 
many departments of the hospital, is accomplish- 
ing its purpose in the Department of Medicine. 

To be of value to the prospective resident the 
training offered by a hospital must of course be 
approved by the corresponding National Specialty 
Board in order to be counted as a part of the re- 
quirement of that Board. In the latter part of 
1944 such approval was granted to the Rhode 
Island Hospital in both medicine and surgery and 
later in pediatrics and in the departments of gyne- 
cology and roentgenology it is expected in the near 
future. There has been an approved residency in 
cardiology and also in pathology, fractures and 
anaesthesia at the Rhode Island Hospital for sev- 
eral years. The approval in medicine and surgery 
followed a survey of the hospital by a representa- 
tive of the Council on Medical Education and Hos- 
pitals of the American Medical Association. It was 
granted in accordance with the plan to give tem- 
porary approval to a number of so-called “non- 
teaching” hospitals throughout the country and 
thus to create training opportunities for the large 
number of applicants that were anticipated. 

In the Department of Medicine four residencies, 
two senior and two junior, have been established. 
The training of the residents is much as it is in the 
average large hospital. It involves ward work, con- 
ferences, basic science training and clinical re- 
search. During 1946 four physicians have occu- 
pied these positions and tonight each of them will 
have a brief word to say to you regarding his work. 

In addition to the Residents in the Department 
of Medicine there is a fifth physician here who will 
address you. In 1944 the Haffenreffer Family 
Foundation established a research fellowship in 
internal medicine at Brown University. This Fel- 
lowship was established under the Department of 
the Medical Sciences of the University and at 
arrangement was made whereby the work of the 
Fellow could be carried on at the Rhode Island Hos- 
pital in as far as that might be appropriate to his 
training. The Fellowship was promptly approved 
by the American Board of Internal Medicine as 
fulfilling the requirements of the Board. In 1945 
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no one was found with the requisite qualifications 
to fill the position but in 1946 Dr. William J. H. 
Fischer began his work as the first Haffenreffer 
Fellow. He has now completed his year’s work 
and will address you briefly this evening. 


The work of the holder of the Fellowship differs 
from that of the residents in that he does not carry 
any routine responsibilities but is free to plan and 
carry out investigations in the wards and laborato- 
ries and at the same time to participate as a free 
lance in the rounds, conferences, special clinics 
and other exercises of the hospital. 


- Before I introduce to you the individual physi- 
cians who during the past year have been the holders 
of these positions I wish to say that the whole pro- 
gram, ably carried out by these gentlemen, has 
very greatly raised the tone and standard of the 
work done in the medical wards, has markedly 
increased the value of the internes’ training and 
has produced a spirit of interest, enthusiasm and 
hard work which we can, in the future, never afford 
to be without. Besides the valuable clinical work 
accomplished by our residents and our research 
Fellow may I also call to your attention that each 
has developed one or more special fields of interest 
and that already Dr. Fischer and Dr. York have 
made substantial contributions to medical litera- 
ture and the other men have work under way that 
will later be published. 


In addressing you this evening each of these 
men will tell anything he chooses regarding the 
nature of his work and at least some of them will 
allude to or exhibit something that may illustrate 
for you the type of interest that he has developed. 


I 


STUDIES IN HEPATIC FUNCTION 
WILBUR L. MANTER, M.D. 


Dr. Russe. Bowman, the biochemist for the 
Rhode Island Hospital, and I have been doing 
a comparative study of several liver function tests. 
An evaluation of these tests as done in our labora- 
tory is being attempted. They have been used in 
cases of various types, including other than strictly 
liver disease. 


In the course of this work and in reviewing per- 
tinent literature, attention was drawn to the fact 
that liver dysfunction of sufficient degree to show 
impairment by function tests occurs in disease 
states that are not primarily liver disease. This 
in spite of the well-known fact that considerable 
disturbance of liver function usually exists before 
it is detected by available laboratory tests. The 
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versatile and important functions that the liver 
plays in body metabolism would seem to make it 
worthwhile to consider it more often in disease, 
medical and surgical, particularly as nutritional 
therapy is now so much better understood. For in- 
stance, protein regeneration, so important in severe 
acute or any chronic disease, depends largely on 
the ability of the liver to utilize the building blocks 
supplied it. 


As an example of a recognized pathologic entity 
that may frequently occur secondary to other dis- 
ease, so-called fatty liver may be mentioned. This 
condition is known to result from many causes, 
including inadequate or abnormal dietary intake, 
various infectious diseases, poisoris, conditions as- 
sociated with anoxia, diabetes, pregnancy and thy- 
rotoxicosis. In thyrotoxicosis, for example, figures 
from various autopsy series have shown on an 
average close to 90% of fatty livers, and in un- 
treated thyroid cases, the incidence of cirrhosis is 
known to be high. Ravdin, et al., at the University 
of Pennsylvania, found that approximately 29% 
of their patients with longstanding gall bladder dis- 
ease had abnormally high amounts of lipid present 
in the liver. In a comparative study that they did 
selecting patients with serious impairment of bil- 
iary function, they found that pre-operative treat- 
ment with special diet reduced the fatty acid con- 
tent of the liver at the time of operation to the 
near normal mean value of 4 grams %, as opposed 
to the high mean value of 14.4 grams % in the 
controls. 


It has been pointed out that seriously ill surgical 
patients frequently show subnormal liver function 
due to malnutrition, or to the effect of the disease 
itself, particularly biliary, thyroid or longstanding 
gastro-intestinal disease. These patients with im- 
paired liver function withstand surgical trauma 
and anesthesia less well and have more post- 
operative complications. Casten, et al., found im- 
paired liver function as measured by the relatively 
sensitive hippuric acid excretion test in 48 of 62 
chronically and severely ill surgical patients. All 
or 100% of these 48, as contrasted with 50% of 
those with the negative tests, showed a definite and 
usually prolonged post-operative drop in plasma 
protein. This in spite of better pre-operative prepa- 
ration of the patients with the abnormal liver func- 
tion tests. 


It might incidentally be added that in our series 
a patient after diabetic coma, two with severe 
thyrotoxicoxis, and three acutely ill with trichino- 
sis all had positive cephalin flocculation tests. Per- 
haps positive tests of this sort in patients presum- 
ably without primary liver disease cannot always 


be considered as false positives. 
continued on next page 
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II 
MEDITERRANEAN OR COOLEY’S ANEMIA 
A Case Report 


HERBERT F. HAGER, M.D. 


IN ADDITION to my principal duties on the wards 
I had the opportunity to study the severe form 
of Mediterranean or Cooley’s Anemia in a 20-year 
old Portuguese youth and'the mild form of the 
disease in other members of his family. The results 
of the studies are being prepared for future publi- 
cation, but certain of the features of the disease in 
this family will be outlined. 

The parents of the patient noticed shortly after 
birth that he had a peculiar yellowish pallor to his 
skin and that the left side of his abdomen was larger 
and firmer than the right. At times it was noticed 
that the sclerae of his eyes took on a slight yellow- 
ish tinge. 

At fourteen years of age he was admitted to 
St. Joseph’s Hospital where the color of his skin 
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last summer when he was admitted because of 
pneumonia and the present studies were begun. 

Now, at 20% years of age he shows nearly all 
the classical findings associated with the severe 
form of erythroblastic anemia or thalassemia 
major. The members of his family were studied 
and both parents and one sister show the hematol- 
ogical findings of thalassemia minor. Some of the 
findings are illustrated in the table below. 

As the presentations this evening are designed 
primarily to illustrate the residency program of 
medical education at the Rhode Island Hospital this 
case may be used to illustrate the various methods 
utilized to study patients and their diseases. The 
first approach from the clinical point of view is: 
what disease or diseases does a patient have and 
what can be done to help him. Then the so-called 
“vertical approach” may be applied whereby a dis- 
ease entity such as pneumococcal pneumonia, luetic 
heart disease, or Cooley’s erythroblastic anemia 
may be studied in its entirety. In the present case 
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and the presence of a large spleen was noted. His that meant the study of the disease in two genera. J 
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VOLUMES OF BLOOD, PLASMA, AND CELLS IN SECONDARY POLYCYTHEMIA 


A COMPARISON of the VOLUMES OF BLOOD, PLASMA, and 
CIRCULATING CELLS in SECONDARY POLYCYTHEMIA 
and in SEVERE ANEMIA 


WILLIAM J. H. FISCHER, JR., M.D. 


= purpose of this report is to present briefly 
and in graphic form the contrasting states of 
the volume of the circulation in a case of secondary 
polycythemia and in a case of severe anemia. It 
is not within the scope of this paper to discuss 
the aspects of the pathological physiology of the 
two conditions described. 


Materials and Methods 
Patient J. S. (Figure I) is a 22 year old male. 
Born a “blue baby” he has been followed in the 
Clinics and Wards of the Rhode Island Hospital 
for many years. There is reasonable clinical and 
roentgenological evidence that this patient has the 
congenital cardiac syndrome known as the Tetral- 
ogy of Fallot. 
Patient I. S. (Figure I) was admitted to the 
Rhode Island Hospital with a profound anemia. 
FIGURE I 
DATA J.S.22 WM 
Diagnosis Tet. Fallot 
Wt.—Kgs. 47.3 45.4 


Pre- | Deter- | Pre- 
dicted | mined | dicted 


4,025 |13,310 | 3,865 | 3,325 
2,125 | 2,675 | 2,045 | 3,120 
Cell Volume—c.c. 1,900 |10,635 | 1,820 205 
Hematocrit—% 47 80 42 6.2 
Hemoglobin—GMS % 16 23.1 14 2.5 
Red Cells—C.M.M. 5.3 “A 48 0.62 


I. S. 30 WF 
Ref. Anemia 


Deter- 


Values pr 


Blood Volume—c.c. 


Plasma Volume—c.c. 


It was an illness of long standing and had not re- 
sponded to prolonged liver and iron therapy. In 
spite of hospital treatment with whole blood and 
further antianemic therapy the patient’s course 
was rapidly downhill and she expired within two 
weeks after admission. The clinical diagnosis was 
Refractory Anemia. 

The volumes of blood, plasma and circulating 
cells of both of these patients were studied by the 
method of Gregersen’ and Noble & Gregersen? 
with the dye T-1824*. The predictions of normal 
values of blood volume were according to Greger- 
sen." The normal values for hematocrit, hemo- 


globin and red cell count are taken from Wintrobe.* 
The determined values for hematocrit, hemoglobin 
and red cell count were obtained by standard labo- 
ratory methods. 

*Supplied by the William R. Warner Co., N. Y., N. Y. 


Results and Discussion 

The results of these studies are tabulated in 
Figure I. 

Worthy of note is the fact that in J. S. the 
enormous blood volume is almost entirely ac- 
counted for by the increase in circulating cells. 
Confirmatory of these absolute figures are the 
distinctly abnormal hematocrit, hemoglobin and 
red cell values. 

In contrast, in I. S., the blood volume is slightly 
lower than normal but is almost entirely accounted 
for by plasma, the cell volume being extremely low. 


Again the relative values of hematocrit, hemo- 
globin and red cells are on the same order. 


Summary 
The contrasting data on the volume of the cir- 
culation in a case of secondary polycythemia and 
in a case of severe anemia are presented briefly. 


BIBLIOGRAPHY 
1 Gregersen, M.I., Practical Method for the Determination 
of the Blood Volume with the dye T-1824; Survey of 
Present Methods and Clinical Applications, J. Lab. & 
Clin. Med., 29 :1266, 1944. 


2 Noble, R. P. and Gregersen, M. I., I. Mixing Time and 
Disappearance Rate of T-1824 in Normal Subjects and in 
Patients in Shock; Determination of Plasma Volume in 
Man from 10-minute sample. J. Clin. Investigation, 
25 :158, 1946. 


3 Wintrobe, M. M., Clinical Hematology, pg. 71, 1942, 
Lea & Febiger, Philadelphia. 
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CHARLES L, YORK, M.D., AND 
MICHAEL DIMAIO, M.D. 


Due to the fact that Dr. Charles L. York and Michael 
DiMaio had their detailed reports accepted for publica- 
tion elsewhere, their presentations at the Providence 
Medical Association meeting cannot be printed at this 
time. 

Doctor York, reporting “A Study of the Origin 
of a Case of Homologous Hepatitis” presented a 


study involved the epidemiology of an pnp. poe 
continued on next e 
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agent contaminating a pool of plasma. His report 
is summarized as follows: 

On June 4, 1946, a patient was admitted with a 
perforated gastric ulcer which was repaired sur- 
gically and whose convalescence was extremely 
stormy. Blood and blood products given totaled 
six 500 c.c. units of plasma and twelve 500 c.c. 
blood transfusions. 


The patient was readmitted on August 30, 1946, 
and expired in four days from diffuse hepatitis. 


There had been fifty-nine donors to the plasma 
pools used in this case and the twelve blood 
donors. These were contacted by mail and re- 
quested to fill out and return a simple question- 
naire asking if they had had jaundice at any time 
up to six months after donating their blood. 
Answers were received from fifty-six of these 
seventy-one donors. Only one answered affirma- 
tively. This donor experienced characteristic “‘In- 
fectious Hepatitis” three weeks after donating 
blood. The pool to which that plasma became a 
part was given to thirty other patients, only one 
of which survived the immediate disease for 
which the plasma was given as a therapeutic 
measure. The lone surviving patient did not de- 
velop hepatitis. 

The time interval between the administration 
of the suspected icterogenic plasma and the devel- 
opment of hepatitis was approximately eighty 
days, a period consistent with the incubation 
period attributed to homologous serum hepatitis. 

Doctor DiMaio’s presentation of “Hepatic Function in 
Cardiac Disease” was a study giving evidence of decrea 
hepatic function as measured by several standard tests 
in patients with cardiac failure, and showed progressive 
improvement as the evidences of failure disappeared. 


HEART DISEASE AND EMPLOYMENT 
continued from page 181 

The fact that such examinations may in some in- 
stances be used for other purposes is not sufficient 
reason for general condemnation of the procedure. 
The principle of selective placement should also 
be applied in vocational schools so that cardiac 
children are trained in trades which are compatible 
with their physical capacities. The estimation of 
physical capacities in relation to the demands of a 
job may also be done by voluntary health agencies 
such as the Children’s Heart Association of Rhode 
Island as a service to the State Employment Serv- 
ice and to employers. Naturally such a program 
would require a certain amount of financial support. 

Finally, there is the need for research; not the 
kind that is done in laboratories with guinea pigs 
and test tubes and special testing gadgets, but sim- 
ple observation of the cardiac in the course of his 
or her daily routine. Further information is needed 
on two simple points: (1) what types of occupation 
are best suited to persons with heart disease and 
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(2) what effects, if any, do various occupations 
have on the course of heart disease? To obtain 
these basic data no elaborate experimental ap- 
paratus is required but merely a means for carefully 
following the cardiac and keeping full records on 
his health in relation to his occupational status. 

The importance of developing an adequate pro- 
gram for the employment of cardiacs can scarcely 
be overestimated. It has been estimated that there 
are at least 8,000,000 persons in the United States 
who have some form of heart disease.’ With the 
progressive aging of the population this number 
can be expected to increase. If this large segment 
of our population is to be considered unemployable 
the social and economic implications are stagger- 
ing. Fortunately we know that most cardiacs can 
work so that the problem is one of finding suitable 
employment for them and providing them with 
medical supervision so that they may continue at 
their jobs. The interest and activities of the Chil- 
dren’s Heart Association certainly constitute a step 
in the right direction. 
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CARE OF POST-OPERATIVE, CARDIAC 
AND ELDERLY PATIENTS © 


Bayview Convalescent Home 


ELIZABETH A. SANTOS 
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CORNEAL ULCER TREATED WITH PENICILLIN SOLUTION 


A CASE OF CORNEAL ULCER TREATED WITH 
PENICILLIN SOLUTION 


ROBERT R. CHACE, M.D. 


The Author, Robert R. Chace, M.D., of New York, Assist- 
ant Ophthalmologist, Presbyterian Hospital and Vanderbilt 
Clinic, New York City. ‘ 


F. G., a thirty-nine year old married, white male, 
aclerk, gave the following history. Nine days pre- 
viously he had sustained a finger nail scratch of 
the cornea of the left eye. He was treated in a 
hospital emergency room and then consulted a 
private physician who gave him drops for the 
eye and an intravenous typhoid injection. The 
patient stated that he had a mild febrile response 
to this, followed by a spiking temperature to 104 
degrees Fahrenheit on three successive days. He 
also received a sulfa drug by mouth which upset 
his stomach and, in addition, he used sulfa oint- 
ment locally in the eye. The eye became more 
irritable and painful and he consulted another phy- 
sician who cauterized the ulcer with acid on two 
occasions. As the eye became worse, he sought 
further care. 


When seen by me the eye was extremely painful 
and the patient could get relief only from the 
instillation of four percent cocaine solution every 
thirty minutes. He was in a state of extreme fa- 
tigue and near collapse. Vision in the right eye was 
20/30+ and in the left 20/200. Examination 
showed the right eye to be normal. The left eye 
showed marked edema of. the lids and extreme 
blepharospasm. The bulbar conjunctiva was 
chemotic and injected. The cornea was hazy and 
there was a large, fairly deep ulcer to the temporal 
side of and slightly below the pupillary area of the 
cornea. The ulcer was filled with necrotic material 
and was surrounded by an area of infiltrate roughly 
five by three millimeters in area. The lower por- 
tion of the infiltrate was quite white and suggested 
a clumping of leucocytes when viewed by the cor- 
neal microscope. Tension was normal to fingers. 
The patient was admitted to the Institute of Oph- 
thalmology and given sedatives. A solution of 
atropine one per cent was instilled and hot com- 
presses were given. Because of a gall bladder con- 
dition and because of unpleasant effects of pre- 
vious chemotherapy, local treatment seemed indi- 


cated. An ointment of five per cent penicillin was 
used locally, but this seemed to irritate the eye. 
Therefore, treatment was changed to a two and 
one quarter per cent solution of penicillin in saline. 
This contained one thousand Oxford units. The 
solution was instilled hourly for the first twenty- 
four hours and the eye was covered with a light 
dressing. The solution was given every two hours 
after the first day and the patient noted a marked 
relief in forty-eight hours. 

Cultures from the ulcer and from the conjunc- 
tiva showed only a few colonies of staphylococcus 
albus. Ten days after the treatment was started, 
the cornea ceased to stain with fluorescein. The 
patient was discharged on the seventeenth hospital 
day. At that time vision was 20/30 in the affected 
eye and there was a decrease in the area of infiltra- 
tion. 

The fact that the eye was over treated before 
being seen at the Eye Institute may complicate the 
picture. However, the relief of pain and the rapid 
healing of the ulcer was quite definite. 

The case is presented as one in which a “con- 
tinuous drip” treatment with penicillin solution was 
used for the relief of a stubborn ulcer of the cornea. 


INDUSTRIAL PHYSICIANS ELECT 


At the annual meeting of the Rhode Island 
Society of Industrial Physicians and Surgeons, Inc., 
held at Collyer Insulated Wire Company, Paw- 
tucket, Rhode Island, February 4, 1947, Frank A. 
Merlino, M.D., Chairman of the Nominating 
Committee, presented the following slate of offi- 
cers for the current year, and they were duly 
elected to the respective offices: 


Richard F. McCoart, M.D., President 
Thomas A. Egan, M.D., Vice President 
James P. Deery, M.D., Secretary 
Robert T. Henry, M.D., Treasurer 


The Board of Directors as follows: 
Remington P. Capwell, M.D. 
Edward F. Dougherty, Jr., M.D. 
Charles L. Farrell, M.D. 

Joseph C. Johnston, M.D. 
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Island Medical Society. 


TUBERCULOSIS CASE FINDING AND CONTROL 
IN HOSPITAL PERSONNEL 
A Special Report by the Committees on Tuberculosis of the Rhode 


Island Medical Society and the Providence Medical Association 
which has been approved by the House of Delegates of the Rhode 


HE incidence of tuberculosis in nurses and in- 
ternes is known to be high, in some instances 
as high as ten per cent. 

A few simple procedures, if faithfully carried 
out, will greatly diminish the likelihood of tuber- 
culosis in these groups. 

A recent survey of the case-finding methods in 
the hospitals of Rhode Island shows lack of uni- 
formity in this regard. 

Therefore, the Committee on Tuberculosis of 
the Rhode Island Medical Society and the Provi- 
dence Medical Association have drawn up recom- 
mendations in an attempt to reduce to a minimum 
the incidence of tuberculosis in our hospital per- 
sonnel. If tuberculosis is to be conquered, and it 
can be conquered, hospitals and their staffs should 
be the ones to show the way. 

A program is of little value unless there is eternal 
vigilance to see that it is properly carried out. Ina 
hospital of moderate size, this can ordinarily be 
done by appointing responsible members from 
various departments to work under a physician in 
over-all charge. The duty of each member is to 
see to it that the program is carried out in his or 
her department. As an example, a member of the 
hospital superintendent’s office should be respon- 
sible for the internes and residents, one from the 
nursing superintendent’s office for the nurses, and 
one from the personnel director’s office, or a nurse 
specifically assigned, for the non-professional per- 
sonnel. The program should be prescribed and en- 
forced, not voluntary. If voluntary, it is sure to 
fail. 

The physician in charge should make out the pro- 
gram adaptable to his particular hospital, should 
oversee the case-finding work, including the keep- 
ing of records, and decide on the disposition of 
whatever cases may be found. 

The program is divided into two parts—I. Case- 
finding in the hospital personnel. II. Control. of 
tuberculosis throughout the hospital. 


I. Recommendations for Tuberculosis Case Find- 
ing. (All Mantoux texts should be done first 
with first test dose P.P.D.—0.00002 mg. and, if 


negative in forty-eight hours, be repeated with 
second test dose—0.005 mg.) 


A. Visiting Physicians—chest plate or photo- 
fluorograph annually. 


B. Internes and Residents—x-ray on admission 
and Mantoux unless previously positive. 


a. Non-reactors to Mantoux—repeat Man- 
toux tests on all non-reactors every four 
months. X-ray immediately when they 
become reactors and every four months 
for a year, thereafter every six months. 


2. Reactors—x-ray or photofluorograph every 
six months and on completion of service. 


C. Nurses. 


1. Student nurses—chest plate or photofluoro- 
graph on entrance and on graduation and 
Mantoux test on entrance. 


a. Non-reactors to Mantoux—repeat Man- 
toux tests on all non-reactors every four 
months. X-ray immediately when they 
become reactors and every four months 
for a year, thereafter every six months. 


b. Reactors to Mantoux—x-ray every six 
months. 


2. Graduate Nurses—under thirty years of 
age—initial chest plate or photofluorograph 
and repeat every six months and on com- 
pletion of service. 

3. Graduate nurses—over thirty years of age 
—initial chest plate or photofluorograph 
and repeat every year and on completion of 
service. 


D. Employees. 


1. Food handlers and those coming in close 
contact with patients, e.g., ward maids, or- 
derlies, technicians, social service workers, 
etc., if under thirty—initial chest plate or 
photofluorograph and repeat every six 
months and on completion of service. 


2. All others—initial chest plate and repeat 
annually and on completion of service. 
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TUBERCULOSIS CASE FINDING 


The above is presented in chart form as follows: 


CHEST PLATE OR PHOTOFLUOROGRAPH 


Mantoux 


At start and 
at completion 
of service 


Every 
4 months 


Every 


Every 
4 months 


Every 
12 months 


6 months 


Visiting Physicians xx 


xx 


xx for 1 yr. 


Internes and Residents 


(a) Non-Reactors ing reactors 


after becom- 


(b) Reactors 


xx for 1 yr. 


Student Nurses 


(a) Non-Reactors ing reactors 


after becom- 


(b) Reactors 


Graduate Nurses 
(a) Under 30 years 


(b) Over 30 years 


Employees 
(a) Close patient con- 
tact and under 30 


(b) All others - 


II. Recommendations for Tuberculosis Control. 

To prevent contraction of tuberculosis in 
hospital personnel certain precautionary meas- 
ures are advisable. 

The most effective method of preventing 
tuberculosis is to avoid contact with open 
tuberculosis. 

The unsuspected case is more dangerous 
than the suspected. 

Routine x-raying or photofluorographing is 
is the only effective practical mass method of 
converting the unsuspected into the suspected 
case. 

A non-reactor to the Mantoux test is in more 
serious danger when subjected to massive ex- 
posure than is the reactor. 


Therefore, your Committee recommends : 


1. Routine chest plate for all hospital admis- 
sions. 


2. Prompt barrier technique for all suspected 
cases until proven nontuberculous. 


3. Mantoux-negative nurses and internes not 
to be permitted to care for open cases of 
tuberculosis. 


The use of BCG is under consideration, but a 
definite policy has not been formulated as yet. 
_ The Committee would be glad to have any criti- 
cisms of these recommendations and would be glad 
to give any assistance they can in setting up a speci- 


fic program to meet the requirements of an individ- 
ual hospital. 
Committee on Tuberculosis of 
Rhode Island Medical Society 
John C. Ham, M.D., Chairman 
Royal C. Hudson, M.D. 

Daniel A. Smith, M.D. 

Philip Batchelder, M.D. 

Louis I. Kramer, M.D. 
Charles L. Southey, M.D. 
Peter F. Harrington, M.D. 

U. E. Zambarano, M.D. 

James P. Deery, M.D. 


Committee on Tuberculosis of 
Providence Medical Association 
John C. Ham, M.D., Chairman 
U. E. Zambarano, M.D. 
Philip Batchelder, M.D. 
John I. Pinckney, M.D. 
Peter F. Harrington, M.D. 
Florence M. Ross, M.D. 
James P. Deery, M.D. 
Frank A. Merlino, M.D. 


Check the dates NOW ... 


MAY 14 and 15 


ANNUAL MEETING ... R. I. MEDICAL SOCIETY 
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SECTIONAL MEETING OF AMERICAN COLLEGE OF SURGEONS 
At PROVIDENCE — March 28-29 


HE fourth of a series of seven Sectional Meet- 

ings of the American College of Surgeons will 
be held in Providence on March 28 and 29, with 
headquarters at the Providence-Biltmore Hotel, 
according to an announcement by Dr. Irvin Abell 
of Louisville, President and Chairman of the 
Board of Regents. Rhode Island and surrounding 
states will participate. The preceding three Sec- 
tional Meetings will be held in Baltimore, March 
10-11; in Omaha, March 14-15; and Fort Worth, 
March 20-21. Later meetings will be held in 
San Francisco, April 7-8 ; Vancouver, April 21-22 ; 
and Winnipeg, April 28-29. 

Opening Friday morning, March 28, at 8:30 
o’clock, and continuing through Saturday after- 
noon, March 29, at the Providence-Biltmore Hotel, 
Providence, will be the Sectional Meeting embrac- 
ing the entire northeastern region of the United 
States. Surgeons, members of the medical profes- 
sion at large, medical students, and hospital repre- 
sentatives from this area, are invited to attend the 
sessions, which will begin each morning with the 
showing of medical motion pictures, followed by 
separate sessions for the medical and hospital dele- 
gates. 

The scientific session for the first morning will 
include the following talks: Surgery of Malignant 
Growths in the Neck—Dr. William F. MacFee of 
New York; Advances in Anesthesia—Dr. Ralph 
M. Tovall of Hartford; Surgery of Carcinoma of 
the Bladder—Dr. Samuel N. Vose of Boston; and 
Vascular Surgery—Dr. Harris B. Shumacker, Jr., 
of New Haven. 

Luncheons for physicians, surgeons, and hos- 
pital representatives followed by discussion of sub- 


ELECTED BY COLLEGE 
OF SURGEONS 


At the convocation of the American Col- 
lege of Surgeons held on December 20 dur- 
ing the clinical congress at Cleveland the 
following Rhode Island physicians were 
elected to fellowship: James H. Bartley, 
M.D., Francis H. Beckett, M.D., Ezio J. 
Bernasconi, M.D., David Freedman, M.D., 
Waldo O. Hoey, M.D., Israel Kapnick, M.D., 
James R. McKendry, M.D., and Ernest D. 
Thompson, M.D., all of Providence, and 
John H. Gordon, M.D., of Pawtucket. 


LOCAL COMMITTEE FOR 
SURGICAL MEETING 


The local committee on arrangements for the 
Section meeting of the American College of Sur- 
geons to be held here the end of March is headed 
by Dr. William P. Davis, chief of the surgical staff 
at Rhode Island hospital. His committee includes 
the following: Dr. Herman C. Pitts, Dr. Jesse P. 
Eddy, 3rd, Dr. Albert H. Jackvony, Dr. Henry B. 
Moor, Dr. Robert H. Whitmarsh, Dr. Guy W. 
Wells, and Mr. Oliver G. Pratt, superintendent of 
R. I. Hospital, all of Providence; Dr. John E. Ruisi 
of Westerly, Dr. Robert T. Henry of Pawtucket, 
and Dr. John P. Jones of Wakefield. 


jects covered at the morning sessions will be held 
on both days. 

Two panel discussions will feature the scientific 
sessions on the first afternoon. The first, on frac- 
tures, will be conducted by Dr. Robert M. Yer- 
gason of Hartford, with Dr. Mather Cleveland of 
New York and other prominent authorities on 
fractures serving as collaborators. The other panel 
will be on intestinal obstruction, and will be con- 
ducted by Dr. Arthur W. Allen of Boston. 


A dinner will be held on the evening of the first 
day, followed by a premiere showing of a medical 
motion picture now under production, and con- 
cluding with a reception. 

Speakers at the scientific session on the second 
morning will be Dr. Frank L. Meleney, New York, 
on “Use of Antibiotics in Surgical Practice” ; Dr. 
Francis D. Moore, Boston, on “Surgery of Malig- 
nant Growths of the Neck”; Dr. Arthur H. Blake- 
more, New York, on “Treatment of Portal Hyper- 
tension”; and Dr. Frank E. Adair, New York, on 
“Management of Cancer of the Breast.” 

The scientific session program for the second 
afternoon will consist of panel discussions on post- 
operative care and on carcinoma of the colon. The 
moderator of the first panel will be Dr. John H. 
Mulholland, New York; the collaborators will be 
Dr. James B. Blodgett of Boston, Dr. Bliss B. 
Clark of New Britain, and Dr. E. A. Rovenstine 
of New York. The moderator of the second panel 
will be Dr. Samuel C. Harvey of New Haven; the 
collaborators will be Dr. Arthur W. Allen and Dr. 
Richard B. Cattell of Boston. 
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WHY NOT PRIVATE INSURANCE? 


[I the discussion in recent months of plans for 
low cost insurance programs to provide medi- 
cal and surgical care there has been little consider- 
ation given to the possibility of utilizing private 
insurance carriers. Emphasis has been placed so 
heavily on the non-profit organization that one 
would almost think that the good old American 
system of regulated free enterprise that made this 
country the great nation it is should be scrapped. 
What's wrong with private insurance? If it can 
satisfy the people the length and breadth of this 
natioif in meeting their needs for life, fire, auto- 
mobile, and health and accident insurance, why 
can't it be explored further for possible coverage 
in the so-called social insurance field of group 
medical, surgical and hospital care? 

The Connecticut State Medical Society, faced 
with a serious problem when the Connecticut Blue 
Cross declined to act as the agent to market con- 
tracts for prepaid medical insurance in behalf of 
the proposed Connecticut Plan for Medical Care, 
has turned to the private insurance carriers for 
help. One meeting has been held, and others are 
to follow. In reaching its decision the Connecticut 
Society as not prompted merely by the fact that 
its State houses the home offices of some of the 


major insurance companies. On the contrary the 
Society has done some worthwhile thinking on the 
matter, and in the report of its Committee, adopted 
by its House of Delegates on December 30, it 
states 


“We are convinced that a successfully operated 
plan for medical insurance is not within the 
capabilities of amateurs, but rather calls for the 
knowledge and experience of professionals. In 
other words, we believe that insurance should 
be written by insurance companies.” 


And commenting on the uncertainty of a service 
type of program (as was demanded by the Blue 
Cross of Rhode Island if it were to accept our 
plan) the Connecticut Society stated 


“We have observed the effects of the deprecia- 
tion in purchasing power of the dollar which 
goes under the name of inflation, and the dis- 
turbing effects these changes have on plans of 
the service type. We are convinced that pre- 
miums collected as dollars should be paid out 
in benefits as dollars, not as guaranteed service. 
“The consequences of this conclusion are far- 
reaching. They vastly simplify the problem of 
administration. It follows that there will be no 


need for setting a level of income to determine 
continued on next page 
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the method of payment of benefits. All the diffi- 

culties of furnishing guaranteed service instead 

of a cash payment are eliminated. Patients and 
physicians will continue to arrange the fee by 
mutual agreement. 

“Connecticut people at the present time are 

widely enjoying the benefits of this type of pro- 

tection against medical and hospital expense. 

Over 10% of our population is so covered. 

These contracts have given general satisfaction 

alike to the patient, the physician, the employer, 

and the hospital.” 

Should this type of insurance be extended? 
Connecticut is strongly of the opinion it should, 
and its House of Delegates supported the belief 

“, .. that this type of insurance should be ex- 
tended to cover catastrophic illness for more 
and more of the population, and furthermore 
that the extent of the benefits should be broad- 
ened step by step to cover medical as well as 
obstetrical and surgical illness. Various insur- 
ance companies licensed to operate in Connecti- 
cut already write insurance which we believe to 
be of great social usefulness, but many more 
persons can be covered and it is certain that the 
medical profession can assist greatly in increas- 
ing the sale of these contracts. We believe that 
the contracts offer dependable coverage and re- 
turn a substantial amount of the premium dollar 
as benefits and that they can be made even 
better.” 

That such thinking as this can be projected into 
realistic action has been demonstrated in Wiscon- 
sin where the State Medical Society initiated a 
year ago the now widely-known “Wisconsin Plan”. 
This program, utilizing the services of twenty-four 
private insurance companies, offers the people of 
that state a broad, low-cost surgical, obstetrical and 
hospital insurance service that sold better than 
46,000 contracts in its first year of operation. The 
plan is written on both a group and individual 
policy basis and both employes and their de- 
pendents may be covered. 

The criticism of proponents of non-profit in- 
surance plans that this type of program does not 
meet the low income group has been adequately 
answered in Wisconsin where participating physi- 
cians have signed an agreement with the State 
Medical Society that their charges for operations 
will not exceed the benefits provided in the insur- 
ance policy for all insured people without de- 
pendents whose yearly income does not exceed 
$2,080, and for those with dependents whose yearly 
income does not exceed $2,600. For persons in 
higher income brackets the plan offers indemnity 
up to the amounts specified in the policy. 

Thus, through private insurance, Wisconsin 
offers the same service to the people of that state 
that the Rhode Island Medical Society surgical 
insurance program would offer people here, with 
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the exception that the annual income for the sub- 
scriber with dependents here would be set at a 
$2,500 family income limit. 

One other observation must be noted in the 
Wisconsin plan. The private insurance companies’ 
policies including hospitalization insurance are ap- 
proved. In other words, the Blue Cross non-profit 
plan faces competition from private insurance with 
support from the medical profession. But this is a 
healthy situation, for without competition any pro- 
gram tends to become monopolistic. We have seen 
that happen here in Rhode Island as regards the 
Cash Sickness Compensation plan which has forced 
private group disability insurance plans out of the 
competitive picture. 

Blue Cross hospitalization insurance has done a 
grand job, and it has filled a long-felt need. But 
it must not be glorified with an evangelical en- 
enthusiasm that hides the fact that it can become 
a monopoly, against which we must all be con- 
stantly on guard. Blue Cross, in spite of its non- 
profit status, is a part of the general insurance 
industry and as such it has the obligation to serve 
the best interests of the people with due regard for 
regulated free enterprise. To act otherwise will be 
to take the first steps that eventually lead to social- 
ization. 


THE WOMAN’S AUXILIARY 


Perhaps it is the heritage of the independence 
first fostered in these colonies in New England. 
Perhaps it is the conservatism, or some similar 
fault or virtue, depending upon personal points of 
view, that has influenced us. At any rate, Rhode 
Island is one of the five last states to recognize the 
Woman’s Auxiliary to the State Medical Society. 
Our neighbors in Connecticut accepted the need 
for an Auxiliary a year ago, while New Hamp- 
shire has had such an organization for years. We, 
together with Maine, Vermont, and Massachu- 
setts continued to stand aloof. 


Now that an Auxiliary has been organized, and 
we have had the opportunity to consider “care- 
fully its objects we wonder that we have allowed 
ourselves to continue for such a long time with- 
out the collective help of our wives whose influence 
on our individual lives and careers is historic. We 
are glad that our wives have accepted the oppor- 
tunity now to band together to extend the aims of 
the medical profession to all organizations that 
look to the advancement of health and health edu- 
cation. We sincerely hope also that through the 
Auxiliary there will be cultivated friendly rela- 
tions and mutual understanding among physicians’ 
families for there is no group in the community 
whose home life suffers more from the demands 
made by the public. 


) 
et 
{ 
t 
| 


EDITORIALS 


In Mrs. Herbert E. Harris, already a successful 
leader in civic clubs, in addition to being an out- 
standing wife and mother, the Auxiliary has a 
president who will certainly get the new organiza- 
tion off to a good start. We shall all look forward 
with interest to the development of the State 
Auxiliary, as well as District Auxiliaries, and to 
the promotion of their activities in the further- 
ance of better health for the people of Rhode 
Island. 


WHAT HAS OSTEOPATHY 
CONTRIBUTED? 


Some years ago a Providence surgeon was cross- 
ing the United States by train. At a midwestern 
stop he got out to stretch his legs. At the end of 
the platform he saw a woman in a buggy with a 
horse refusing to cross the tracks. He seized the 
reins, led the horse across the tracks and looking 
around saw his train leaving and beyond his reach. 
He had twenty-four hours to wait for the next 
train westward, and his trials during that time are 
too painful to tell here. 

Recently a group of Providence physicians 
moved by similar altruistic motives have attempted 
to aid those in trouble, and in this case, as in the 
case of our other surgical associate, the good 
Samaritans are suffering for their intentions. Let 
us consider their motives and actions. They want 
to help those in need of surgical treatment. How 
will they go about it? Well, how would most peo- 
ple take care of material possessions ? For in- 
stance, if our auto was not running well most of 
us would take it to a place where we were spre 
there were well-trained mechanics. The human 
body is immeasurably more intricate than an auto. 
Who is trained to take care of it? 

Men holding the degree of Doctor of Medicine 
have had four years of college. A few picked ones 
qualifying by rigorous examination have entered 
medical school and spent four years there. These 
medical schools are associated with the great cen- 
ters of learning, and their teachers are recognized 
by the learned scientists of all branches—the biolo- 
gists, physiologists, chemists, physicists, etc. After 
these schools the young doctors spend usually about 
two years as internes seeing in that time as many 
patients as most doctors see in a lifetime of private 
practice. Those going into the specialties then 
take some years as residents and for the rest of 
their lives they serve on the staffs of hospitals. 

What are the qualifications by training of chiro- 
practors, osteopaths, or members of any of the 
other so-called “systems” for treating human ills? 
They have nothing approximating this routine 
training of all medical men. 

Oste ‘opathy was founded over seventy years ago. 
In all that time it has brought forward nothing to 
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convince the great body of scientific thought of 
the world that its theories are right. Has the Uni- 
versity of Bologna, of Paris, Oxford, Cambridge, 
Harvard, Johns Hopkins, Columbia, or any other 
of the great educational institutions of the world 
established a school of osteopathy? Have insulin 
for diabetes, liver extract for pernicious anemia, 
sulfa drugs and penicillin for infections, the great 
surgical advances, x-ray or other laboratory meth- 
ods of diagnosis been developed by osteopaths ? 
The Rhode Island Medical Society sponsored a 
plan for surgical care of the public. When reputable 
people “sponsor” anything there is at least an im- 
plied guarantee that they consider it good. The 
Rhode Island Medical Society does not consider 
that osteopathic training guarantees good surgery. 
The Society feels that it can guarantee good sur- 
gery through its members. It did not consider 
that it could handle the financing and management 
so asked the Blue Cross to do this for the physi- 


cians. 


Now if anyone wants their auto tinkered with 
by a filling station attendant who undoubtedly is 
working about autos all the time, instead of taking 
it to an authorized Ford or Buick repair plant, he 
ought not in all conscience to expect those great 
firms to “sponsor” the proper working of their 
engines. 

The daily paper continually refers to “the Blue 
Cross Plan.” It is not that. It is the Rhode Island 
Medical Society’s plan and the Society never spon- 
sored a plan to have surgery done by untrained 
men. 


BERTRAM H. BUXTON, M_. 


Dr. Bertram H. Buxton served as Business Man- 
ager of the RHopE IsLAND MEDICAL JOURNAL just 
after the first world war. It was rather a thankless 
job in those days. The Society was small and 
actually played second fiddle to the local Associa- 
tion with its nine meetings yearly. 

This situation naturally reflected itself in the 
attitude of members towards their JouRNaL. We 
do not think it got the wholehearted support that 
it receives nowadays. But a few earnest men, 
recognizing its value, worked hard and gave their 
talents and caused it to prosper. 

It was like Bert Buxton to be one of them. He 
was a brilliant student in college and medical 
school, but he played an active part in the extra- 
curricular activities which are also so worthwhile. 
After his hospital services he quickly developed a 
flourishing practice in obstetrics and gynecology, 
but he promptly left this and a growing family to 
go to the Mexican border with our troops and then 
in 1917 and 1918 had an outstanding record in 
France, being severely wounded in particularly 


hazardous rescue work. 
continued on next page 
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In Cholangitis 


Decholin produces hydrocholeresis, 
flushing the bile ducts, removing 
accumulated mucus and inspissat- 


ed bile. 


In Cholecystitis.. 


Decholin relieves stasis, discourages 
ascending infection, promotes 


drainage. 


In Biliary Surgery. 


Decholin fits well into the post- 
operative routine by materially 
helping to keep the bile passages 
free from offending debris. 


HOW SUPPLIED: Decholin in 334 gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 


Reg. U. S. Pat. Off. 
(dehydrocholic acid) 


AMES COMPANY, Ine. 


Successors to Riedel -de Haen, Inc. 
ELKHART, INDIANA 
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In the years since he has been a leader in his 
hospital services, found time for an interesting 
and delightful life with his family and friends, and 
has ever been helpful to the Rhode Island Medical 
Society, being a member of the House of Delegates 
up until a month before his death. The Society 
and the JouRNAL will greatly miss the cheerful 
help of such a man. 


ARMY MEDICAL LIBRARY 
MICROFILM SERVICE 
During the war, the Army Medical Li- 

brary through its photoduplication services 
supplied millions of pages of microfilmed 
medical articles to the armed services and 
other research agencies. The principal of 
immediate aid direct to the user, wherever 
he might be, introduced a new technique to 
assist medical research. 

This service is now generally available for 
civilian physicians, institutions and research 
workers on a cost basis. This means direct 
access to the library’s enormous resources of 
medical literature. 

A fee of fifty cents is charged for filming 
any periodical article in a single volume, re- 
gardless of length. Microfilming from mono- 
graphs is furnished at fifty cents for fifty 
pages or fraction thereof. Photostats are also 
available at a charge of fifty cents per ten 
pages or fraction thereof. Material filmed is 
not for reproduction without permission of 
the copyright owner. 

; For convenience and to keep bookkeeping 
costs down, a coupon system has been estab- 
lished. Users may buy any quantity of photo- 
duplication coupons at fifty cents each. Order 
blanks are available upon request. Checks 
should be made payable to the Treasurer of 
the United States, and sent to the Army 
Medical Library, 7th St. & Independence 
Ave., S.W., Washington 25, D. C. 


Strand Optical Co. 


PRESCRIPTION OPTICIANS 


307 STRAND BLDG. 
77 WASHINGTON ST. 
PROVIDENCE, R. I. 
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indications for “smoothage”’ 


“smoothage’” genic, 
irritating action of Metamucil —is indicated in any type 
of constipation or other gastrointestinal dysfunction 
requiring a mild, soothing but effective stimulant 

to bowel evacuation. 


metamucil povices a soft, bland, plastic 
bulk which exerts a stimulating effect on the bowel 
reflexes and facilitates elimination of the fecal content 
in a completely normal and natural manner. 


metamucil is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%), as a 


3) dispersing agent. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 
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THE ROLE OF THE MEDICAL RECORD LIBRARIAN IN THE 
QUALITATIVE ANALYSIS OF HOSPITAL SERVICE* 


Prepared by a SPECIAL COMMITTEE OF THE 
RHODE ISLAND ASSOCIATION OF MEDICAL RECORD LIBRARIANS 


4 ew systematic, periodic review and analysis of 
the clinical work of a hospital as recommended 
by the American College of Surgeons is aided by 
the keeping of the monthly and yearly statistics as 
outlined in the form, “Analysis of Hospital Serv- 
ice”. The medical records librarian plays an im- 
portant role in the recording of this data. 

To obtain a degree of excellence in compiling 
reports from any source, simple forms are a basic 
must. Properly planned, a business form conveys 
information quickly and clearly, simplifies work, 
reduces mistakes and fixes responsibility. If the 
statistics in the various departments are recorded 
daily and monthly, and this monthly report sent 
to the medical records librarian or business office 
_ for compilation, there is not likely to be the danger 
of overlooking items. There is also the benefit of 
comparison from day to day, month to month, and 
year to year—growing into five, ten or more years. 
With such a system, the “Analysis of Hospital 
Service”, may be easily kept. This paper will deal 
mainly with the data required on this special form. 


Division of Services 

On the “Analysis of Hospital Service,” the num- 
ber of patients discharged for.the month or year 
is listed according to the following services, Med- 
icine, Surgery, Obstetrics (delivered, not delivered, 
newborn), Gynecology, Eye, Ear, Nose and 
Throat, Urology, Orthopedics, Pediatrics, Derma- 
tology, Communicable, Traumatic Surgery, Tumor 
and others. This listing informs the administrator 
and members of the staff of the amount of patients 
receiving treatment on each service. This division 
of patients according to the service is important for 
many reasons. At the present time, with the pa- 
tients on the increase and the hospital space taxed 
beyond its normal limits, it gives an excellent basis 
in planning for additional space and in determining 
where it is needed. It also aids in investigating 
other dependent conditions such as adequate or 
inadequate nursing care, staff attendance, equip- 
ment, laundry facilities, housekeeping, medications, 
etc. In other words, the total number of cases 
*Read before the meeting of the R. I. Association of Med- 
_ Record Librarians on November 4, 1946, at Provi- 

ence, 


treated provides the basic figures necessary for 
planning adequate hospitalization and its main- 
tenance at all times. 

Results 


One of the main values of the “Results” section 
of the analysis, at the present time, is to show the 
steady rise in the number of patients being dis- 
charged from the hospital each month and differen- 
tiate between those recovered, improved, unim- 
proved, not treated, dead, and in for diagnosis only. 


Deaths 


At one of the hospitals in this state the following 
method is used in recording the deaths. Figures are 
readily available from the daily discharge record. 
Deaths are recorded as occurring under or over 48 
hours, the latter being considered as institutional 
deaths. In the ‘Deaths’ division, each death is 
recorded, giving the name of the attending physi- 
cian, the case number and the diagnosis. This in- 
formation is quickly obtained from the summary 
cards which are kept out of the file until the report 
has been completed. 

Autopsies 

The A.M.A. requires a minimum of 15 per cent 
of autopsies in the institutions approved for in- 
terns. The reason for this is that autopsies con- 
tribute toward scientific medical education. An 
increase in the percentage presents a picture of 
success by members of the hospital staff in obtain- 
ing accurate medical data made possible by the per- 
forming of autopsies. This knowledge is beneficial 
in the successful treatment of patients and verifica- 
tion of the diagnosis made of the cases. The secur- 
ing of permission for autopsies is a very important 
procedure in a hospital. By the kindly and under- 
standing attitude of the attending physician, the 
relatives of the deceased may be made aware of its 
importance to medical science. 

A medical records librarian in this state reports: 
“During the past two years, a special effort has 
been made to increase the number of autopsies. 
The slogan, if such it can be called, is ‘If the 
minimum autopsy rate is 15%, then each doctor 


should endeavor to get 15% of his service’. Our 
‘ continued on page 198 
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Paired for harmonious performance 


Two time-proved therapeutic agents — chemically 
united—provide symptomatic relief of colds and sinusitis. 


NEO-SYNEPHRINE promotes breathing comfort and nor- 
mal sinus drainage. SULFATHIAZOLE ‘may limit the infec- 


pi tion and minimize complications due tosecondary invaders. 
nly, 
ate CO nep 
ord. 
Sulfathiazolat 
onal UltatnlaZoiate 
h is 
\ysi- | 
a For Decongestion and Bacteriostasis 
port 
cent THERAPEUTIC APPRAISAL: accompanying common colds and 
. Prompt, prolonged decongestion of sinusitis. 
m- nasal mucosa; ample bacteriostatic 
con- uction without excess sulfathiazole; ADMINISTRATION may be by 
An sustained effectiveness even on re- dropper, spray or tampon, with dos- 
peated use; isotonic, non-irritating, age determined by individual needs. 
> of essentially free from side effects. Patients should be cautioned to use 
ere only as directed. 
ain INDICATED for decongestive effects 
per- and possible bacteriostatic influence SUPPLIED in 0.6% solution, bottles 
cial in combating secondary invaders of 1 fl. oz. and 1 pint. 
fica- 
Trial Supply Upon R 
tant ‘ 
the 
f its Division 
DETROIT 31, MICHIGAN 
yrts : 
has NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
yer ‘Trade-Mark Neo-Sy Reg. U.S. Pat. Off. 
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The Health Advantages of 


HOMOGENIZED MILK 


uphold the confidence of your 
patients in your advice. 


A. B. Munroe Dairy 


When diets call for the wholesome 
nourishment and uniform cream 
content of homogenized milk sug- 
gest A. B. Munroe Dairy. Strictly 
sanitary production and close lab- 


oratory control result in a product 
that backs up your good judgment. 


Two Types 


*A. B. Munroe Dairy Regular 
Homogenized Milk 


*Grade A Homogenized Milk 


A. B. Munroe Dairy 


Est. 1881 


102 Summit Street 
East Providence, R. I. 
Tel: East Providence 2091 
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ROLE OF MEDICAL RECORD LIBRARIAN 
continued from page 196 

autopsy rate was very much higher last year. The 
medical records librarian can do her part by just 
reminding the doctor that we have set a goal and it 
does help. Each month a report of deaths and 
autopsies for the month, and so far, during the 
year, is posted so that each doctor knows how he 
stands.” 

The medical records librarian for a specialized 
hospital of obstetrics cooperating with the Bureau 
of Census, Washington, D. C., may need to keep 
the following information by the month and year: 


Total confinements 

Total clinic confinements 

Total private confinements 

Total emergency confinements 
Total number of primiparae confined 
Total number of multiparae confined 
Total number of multiple births 
Total number of male infants 

Total number of female infants 
Total number of miscarriages or abortions 
Total number of neonatal deaths 
Total number of stillbirths 

Total number of Caesarean Sections 
Total number of Primary Sections 
Total number of forceps deliveries 


If the Bureau of Census, Washington, D. C., 
should ask for information on the above statistics 
in relation to maternal death, the information is 
available. All complications of pregnancies are 
compiled each day. ‘ 


Statistics on Maternal Deaths 


Total number of obstetrical deaths 

Total number of live births in the state 

Maternal death rate in the state 

Total number of obstetrical deaths at the hospital 

Deaths in which hypertensive toxemia was present 

Number developing convulsions 

Deaths in which abortion played a primary or second- 
ary role 

Deaths in which hemorrhage played the major or 
minor role 

Deaths in which infection played a major or minor role 

Deaths in which Caesarean sections were performed 


Classification of Prenatal Care at a local hospital is as 
follows: 


Class I—Good prenatal care. It consisted in the patient 
reporting to the physician or clinic in the second 
month. A general medical and obstetrical exami- 
nation was made and later regular visits at which 
blood pressure reading and urinalysis was done. 


Class II—Fair prenatal care. It began not later than sev- 
enth month with some diagnostic and follow-up 
care as above. 


Class III—Poor prenatal care. This at times began in the 
early months but was not constant or else it may 
have consisted in only one visit. 
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Consultations 


Fifteen to twenty per cent of patients treated is 
a good indication that patients are being studied and 
are receiving the benefit of expert medical opinion 
and advice. Some services such as medicine, sur- 
gery, pediatrics and orthopedics may lead in the 
percentage obtained. 


Attendance at Staff Conferences 

The recording of the attendance of the staff at 
monthly conferences serves as an appraisal of the 
interest being shown in the professional work of 
the hospital. If the attendance is not sufficient, the 
administrator and medical staff will realize more 
- interest is necessary and will take proper steps to 
stimulate the members of the staff. Seventy-five 
per cent attendance per member at staff meetings 
for the year is the recommendation of the College 
of Surgeons. 


Infections 


Purpose of Recording Infections: 

So that they may be carefully reviewed, a record 
should be kept of all infections. Those not present 
on admission but occurring in the hospital are 
known as hospital infections and require special 
attention for the study of their prevention. This 
tabulation should include the more obscure ones 
as well as the obvious infections, such as those fol- 
lowing surgery. Communicable diseases, whether 
or not they are to be considered hospital infections, 
must be reported to the local health department. 


Classification of Infections: 

To classify an infection, the cause must be ascer- 
tained in order to determine under which service it 
originated, as that will be the service debited. For 
this purpose, the medical records librarian, as she 
is not qualified to judge, should consult an ap- 
pointed medical officer before entering the infec- 
tion under the proper service in the monthly analy- 
sis, which will give the total number of infections 
assigned to each service, list the percentages, and 
state individual cases to make the information read- 
ily available for staff conferences. 


Review of Infections Recorded: 

It is only through discussion and study by the 
staff of the cases in question that prevention of pos- 
sible infections will be brought about. In some 
instances, it may be debatable whether or not the 
infection was preventable, and a check on technique 
may be made. In other clear-cut cases, the cause 
should he sought, and from it may come a clue for 
further prevention. For example, at a children’s 
psychiatric hospital, where all patients are ambu- 
latory, it has been found very helpful in preventing 
upper respiratory infections to have all visitors and 


continued on page 230 


MERCUROCHROME 


W. & D. brand of merbromin, 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. _ 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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WOMAN’S AUXILIARY ORGANIZED 


A organization meeting to form a Woman’s 
Auxiliary to the Rhode Island Medical Society 
was held at the Medical Library on Wednesday, 
February 5, 1947. The meeting was called to order 
at 3 p.m. by Dr. Herman C. Pitts, President of the 
Society, at whose call the meeting was held. 

Dr. Pitts explained that the House of Delegates 
of the State Medical Society had authorized him 
to have a committee of the county society presi- 
dents discuss the feasibility of an auxiliary. This 
committee had approved of the recommendations 
that an auxiliary be started if the wives of the 
physicians in Rhode Island were interested. There- 
fore, he stated that the meeting had been called 
to discuss the matter. He presented Mrs. James 
R. Miller, of Hartford, Connecticut, Past-Presi- 
dent of the Woman’s Auxiliary to the Connecticut 
State Medical Society. 

Mrs. Miller explained the organization work of 
the Woman’s Auxiliary and she spoke on the duties 
and programs of Auxiliaries in general. She re- 
ported that there are now forty-three states with 
Woman’s Auxiliaries to the state medical society. 
She stated that the primary purposes of the Auxil- 
iary are to extend the aims of the profession to all 
organizations that work for the advancement of 
health, to promote mutual understanding among 
physicians’ families, and to participate in activities 
at the request of the State Medical Society. 

After Mrs. Miller’s address and after questions 
addressed to her from the floor had been answered, 
Dr. Pitts asked if it were the wish of the women 
present that they form an auxiliary to the State 
Medical Society. On a show of hands the vote 
was unanimous in favor of forming an auxiliary. 
Therefore, Dr. Pitts announced that the next pro- 
cedure would be for the group present to elect a 
temporary Chairman in order to proceed with the 
organization. He called for nominations. 

The name of Mrs. Herbert E. Harris was placed 
in nomination as temporary Chairman of the Aux- 
iliary. The nomination was seconded. Nomina- 
tions were closed and Mrs. Harris was elected 
temporary Chairman of the meeting. 

Mrs. Harris called for nominations from the 
various districts of the State to form a committee 
which would serve as a board of directors with 
the officers until such time as the constitution and 
by-laws of the Auxiliary are drafted and accepted 


by the membership. She also asked that such a 
committee serve as a nominating group to recess 
and bring in at the meeting a list of officers to serve 
until the constitution is drafted. Nominations were 
made as follows: from Woonsocket, Mrs. H. Lo- 
renzo Emidy; from Pawtucket, Mrs. Henry J. 
Hanley ; from Bristol County, Mrs. Arcadie Giura; 
from Newport County, Mrs. Alfred Tartaglino; 
from Washington County, Mrs. Thomas Nestor; 
from Kent County, Mrs. Stanley D. Davies. 

Mrs. Harris stated that in view of the fact that 
the largest representation would be from the 
Providence Medical District it would be advisable 
that there be several nominations from whom one 
should be selected by the members present. As a 
result, the following were placed in nomination as 
the candidates from the Providence District and 
a written ballot was taken: 

Mrs. Philip Batchelder, Mrs. Bertram H. Bux- 
ton, Mrs. William P. Davis, Mrs. Louis I. Kramer, 
Mrs. John Langdon, Mrs. Daniel V. Troppoli, 
Mrs. Guy W. Wells, Mrs. Thomas Dolan. 

On a written ballot Mrs. Thomas Dolan was 
elected from the Providence District. 

Mrs. Harris requested that the committee recess 
and bring back a slate of officers. During the recess 
Mrs. Miller amplified her remarks to the group 
relative to the work that the Auxiliary could do, 
and Dr. Pitts also spoke pointing out the fact 
that the Auxiliary could assist in combating the 
propaganda for State, or Socialized, Medicine. 

After the recess the nominating committee pre- 
sented the following slate of officers to serve until 
such time as the constitution of the Auxiliary is 


accepted : 
President : Mrs. Herbert E. Harris 
Vice President: Mrs. Guy W. Wells 
Secretary : Mrs. Charles L. Farrell 
Treasurer : Mrs. Jesse P. Eddy, 3d 


The above slate was voted upon individually 
and each candidate was elected to serve. 

Mrs. Harris suggested that the Auxiliary might 
work on its by-laws and possibly have a meeting 
in conjunction with the State Medical Society 
meeting in May. She stated that she would call 
upon the members of the committee and the other 
officers to work on details in the immediate future. 

The meeting adjourned at 4:20 p.m. 

Respectfully submitted, 
Mrs. Cuar.es L. Secretary 
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She Cry, the (ful, the champing teeth, the tonic and clonic 


contractures, the incontinence—all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain 
wave, yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 


DILANTIN SODIUM KAPSEALS — another product of revolutionary 


importance in the treatment of a specific disease; another of a 


long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in 


medical therapeutics - MEDICAMENTA VERA. 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 Gm. 
(% grain) and 0.1 Gm. (1% grains), are supplied in 
bottles of 100, 500 and 1000. Individual dosage is 
determined by the severity of the condition. 

*Trademark Reg. U.S. Pat. Off. 


PARKE, DAVIS & COMPANY : DETROIT 32, MICHIGAN 
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DISTRICT SOCIETY MEETINGS 


KENT COUNTY MEDICAL SOCIETY 
At the annual meeting of the Kent County Med- 
ical Society the following officers were chosen to 
serve for 1947: 


President : Peter C. Erinakes, M.D. 
Vice President: Jeannette E. Vidal, M.D. 
Secretary: Joseph K. Harrop, M.D. 
Treasurer : John A. Mack, M.D. 
Censor: George L. Young, M.D., for three years 
Ethics : John A. Mack, M.D., for three years 
Trustees : Fernand J. Hemond, M.D., for three 
years 
Arthur E. Hardy, M.D., to fill unexpired 
term of Kathryn Hardy, M.D., for one 
year 
Jean Maynard, M.D., for three years 
Nominating 
Committee: Fenwick Taggart, M.D. 


Royal Hudson, M.D. 
George Farrell, M.D. 

The Society also ruled to change the date of its 
meetings from the first Thursday of every month 
to the first Tuesday of every month at 9:00 p.m. 
The meeting places are to be left to the President 
of the Society. 

Respectfully submitted, 
JoserH K. Harrop, M.p., Secretary 


The February meeting of the Kent County Med- 
ical Society was called to order at 9:10 p.m., Feb- 
ruary 4, 1947, at the Club Frontenac, West War- 
wick, Rhode Island. This was the first night meet- 
ing in several years, and despite very inclement 
weather, seventeen members were in attendance. 

The minutes of January’s meeting were voted, 
accepted, and incorporated into the record. 

Mr. Puritan, a representative of the Loyalty 
Group Insurance Company, addressed the session 
briefly on the merits of Group Disability Insurance 
and urged Society acceptance of such a plan as 
offered by his company. After short discussion, it 
was voted to table further consideration of this 
plan to a later date. 

The President then opened discussion as to the 
site of future Medical Society meetings. It was 
decided to hold the March meeting at Dr. Erinakes’ 
office, and to continue the present investigating 
committee’s efforts in locating permanent meeting 
places both in Warwick and in West Warwick, 
until such time that the proposed Hospital becomes 
a reality and solves this problem. 


Some of the aspects of socialized medicine were 


briefly touched upon by the Society President, and 
it was agreed to invite a council member of the 


Rhode Island Medical Society to address this 


body on the subject at a later date. 


Dr. Stanley Davies presented a thorough discus- 


sion of the RH factor and implemented his talk 


with case histories. A rising vote of appreciation 
was accorded his paper. 
The meeting was adjourned at 10:45 p.m. 
Respectfully submitted, 
Francis LAMB, M.D., Secretary, Pro tem 


WASHINGTON COUNTY 
MEDICAL SOCIETY 

The annual meeting of the Washington County 
Medical Society was held at the Westerly Hos- 
pital, January 8, 1947, at 11 a.m. 

The minutes of the October meeting were read 
and approved. 

The President gave a report of the meeting of 
the county society presidents with the President of 
the State Society at Newport. 

It has been suggested that a Woman’s Auxiliary 
composed of wives of Rhode Island physicians be 
formed. 

The House of Delegates at its last meeting au- 
thorized that the State dues be raised to $40 a year. 

A letter was read from Dr. Jacob P. Warren, 
now residing in Westerly, asking that his member- 
ship be transferred from Providence to Wash- 
ington County. The By-Laws were suspended and 
this was voted upon and passed. 

Dr. Elmer T. Gale of Wakefield was accepted 
into membership. 

A letter was read from Dr. Robert McC. Hal- 
bach, now Chief of Medical Service in the Vet- 
erans Hospital, Livermore, California, who wishes 
to retain his membership in this Society. The 
Secretary was instructed to assure him that he is 
still a member. j 

The President appointed Drs. Cerrito, Tully and J 
Farago a nominating committee to bring in a slate 
of officers for the year 1947, 

While they were deliberating, the Treasurer's 
report was read, accepted and ordered placed om | 
file. 


continued on page 206 
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Wherever the Hanger Wearer may live 

or travel, he can feel assured that his 
Hanger Artificial Limb will be properly serviced 
ot the nearest Hanger office. 
One or more offices in every section—North, 
East, South, and West—render hanger Wearers 
the same high quality service. Conveniently 
located in many key cities, each offers complete 
repair facilities and carries a full line of Hanger 
Standard parts and supplies. 
Thus the Hanger Wearer is caused a minimum of 
inconvenience and discomfort. Long waits for 
shipments from distant factories are eliminated. 
Traveling representatives cover many areas sur- 
rounding the offices. In such areas, Hanger 
Service is brought literally to Hanger Wearers. 


HANGE ARTIFICIAL 
LIMBS 

441 STUART STREET 

BOSTON 16, MASS. 


ALKALOL 


the Hypotonic 
Mucus Solvent 


Alkalol is . scientifically 

balanced to SOOTHE the pahects 
delicate mucous mem- 
branes of the eye, nose ALKALG 
and throat and other in- 
flammed or irritated tis- 
sues. This HYPOTONIC 
alkaline, saline solution 
contains no glycerine and 
only a trace of alcohol. 


Write today for folder 
and 


sample. 


THE ALKALOL COMPANY 


TAUNTON 12, MASSACHUSETTS 
Also Producers of ethically promoted IRRIGOL 
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WASHINGTON COUNTY SOCIETY 
continued from page 204 

The Committee then presented the following 
slate of officers which was accepted by vote: 


President : Louis Morrone, M.D. 

Ist Vice President : Samuel Farago, M.D. 

2d Vice President : Samuel Nathans, M.D. 
Secretary-Treasurer: Julianna R. Tatum, M.D. 
Censor for 3 years: Sylvester Capalbo, M.D. 
Auditor : Thomas Nestor, M.D. 
Delegate for 2 years: Hartford P. Gongaware, M.D. 
Councillor : John P. Jones, M.D. 


Member of Public 
Policies Committee: Louis C. Cerrito, M.D. 


The speaker of the day was then introduced. 
Dr. Arthur H. Ruggles, of Butler Hospital, Provi- 
dence, spoke on the Rhode Island Surgical Plan, 
giving a history of the plan since it was first pro- 
posed by the Rhode Island Medical Society. It is 
ready to put into effect now, but the Blue Cross 
wishes to include osteopaths, and until this ques- 
tion is settled it cannot be offered to the public. 

Mr. John E. Farrell, Executive Secretary of 
the Rhode Island Medical Society, also explained 
some features of the Plan, and there were many 
questions from the floor and a good deal of dis- 
cussion. 

The meeting adjourned at 1 p.m. Dinner was 
served at the Elm Tree Inn to members and guests. 


Respectfully submitted, 
Jutianna R. Tatum, M.D., Secretary 


WOONSOCKET MEDICAL SOCIETY 

A meeting of the Woonsocket Medical Society 
was held at the Oakes on Elm Street in Woon- 
socket on Tuesday, January 21, 1947. The meet- 
ing was called to order at 9:45 p.m. by Dr. Joseph 
Reilly, President. 

The meeting was devoted entirely to discussion 
of communications and business matters. There 
was no speaker of the evening. A buffet supper 
was served at the conclusion of the session. At- 
tendance 21. 


Respectfully submitted, 
ALFRED E. KING, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 

The regular monthly meeting of the Pawtucket 
Medical Association was called to order by the 
President, Dr. William Kalcounos, at 9:00 p. m. 
in the Nurses’ Auditorium of the Memorial Hos- 
pital February 20, 1947. 

The minutes of the previous meeting were read 
and accepted. 

The applications for membership of Dr. Rocco 
Bruno, Dr. James G. Chapman and Dr. Bencel L. 
Schiff were unanimously approved after they 


were submitted to ballot. 
continued on page 208 
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The Prescription Store ... Since 1849 


Shi is Vital in Filling Prescriptions 


As vital as any ingredient written | 
down is the skill with which a pre- 
scription is filled. Your patients can 
bring your prescriptions here assured 
that they will be compounded accu- 
rately by a qualified registered 
pharmacist — who uses only the 
highest quality drugs. Your patients 
get exactly what you order. 


BLANDING & BLANDING 


155 Westminster Street * PROVIDENCE * 9 Wayland Square 


Dacha's Orders 


EVERY WEDNESDAY ...8P.M.... WEAN 
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PAWTUCKET MEDICAL ASSOCIATION 
continued from page 206 

A group insurance plan offered by the Loyalty 
Group Insurance Co. was reported as approved 
by the Society officers. 

A communication from the executive secretary 
of the Rhode Island Medical Society was read. 

Dr. J. Lincoln Turner introduced the guest 
speaker, Dr. Paul Appleton of Providence, who 
spoke on “Abnormalities of the Newborn,” and 
presented a film of his own illustrating a variety of 
infant abnormalities. A brief discussion period 
followed and the meeting adjourned at 10:00 p. m. 


Respectfully submitted, 
KrerAN W. HENNESSEY, M.D., Secretary 


NEWPORT COUNTY MEDICAL SOCIETY 


At the annual meeting of the Newport County 
Medical Society on January 28, 1947, the follow- 
ing officers were elected: 


Alfred M. Tartaglino, m.p. 
Ist Vice President............... William A. Stoops, m.p. 
2d Vice President novo. Philomen P. Ciarla, m.p. 
Secretary... Henry W. Brownell, m.p. 
Norbert U. Zielinski, m.p. 
Louis E. Burns, M.p. 


James C. Callahan, m.p. 


RHODE ISLAND MEDICAL JOURNAL 


Samuel Adelson, 11.0, 
Norman M. MacLeod, 
John A. Young, ™.p, 


Respectfully submitted, 
Henry W. BrowNnELt, M.D., Secretary 


Councilor 
Censors 


NEW FELLOWS OF THE 
RHODE ISLAND MEDICAL SOCIETY 


Pawtucket Medical Association 
Louis E. Hanna, M.D., 164 Central Ave., Pawtucket 


Providence Medical Association 
Earle H. Brennen, M.D., 58 John St., Providence 
Vincent A. Cianci, M.D., 54 Pocasset Ave., 


Providence ; 
James H. Crowley, M.D., 1656 Broad St., Providence 


Thomas H. Murphy, M.D., 1008 Smith St., 


Providence 
Bradford M. S. Portnoy, M.D., 672 Broad St., 


Providence 
Agostino Sammartino, M.D., 257 Academy Ave., 


Providence A 
William J. Schwab, M.D., 616 Hope St., Providence 


Thomas P. Sheridan, M.D., 118 Prospect St., 


Pawtucket 
Charles Zurawski, M.D., 30 Olneyville Sq., 


Providence 
Washington County Medical Society 
Elmer Thomas Gale, M.D., 25 Mechanic St., 
Wakefield 
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a good administrator 


administers adequate B complex in a 
form that insures utilization 


When symptoms of B complex deficiency 

are definite and the patient’s need is greater 

than even a fortified diet can supply—then 

a decisive agent such as Breonex-Stronger 

is an essential. 

The important factors of vitamin B complex 

are, through Breonex-Stronger, imparted 

parenterally. The amounts are substantial, 

absorption certain, effect rapid. 

i DO) Each ce contains: thiamine hydro- 

eS chloride 10 mg., riboflavin 0.5 mg., 
pyridoxine 1 mg., nicotinamide 25 mg. 


S 


Breonex is the trademark of 


George A. Breon &. Company 
KANSAS CITY, Mo. 


. 
or 
Available in 2 ce sine, 
ampuls ond 10 ce sire 
copped vials; 
NEW YORK ATLANTA LOS ANGELES SEA 
— 
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SPECIFY: 


Abbott 


Vitamin 


Products 


His diet is balanced, yet he is a borderline vitamin defi- 
ciency case. Like many others whose occupations are 
sedentary and who take little exercise otherwise, his 
caloric requirements and appetite are so small that he 
simply does not eat enough food to, supply adequate 
quantities of the protective factors. As a result his case 
record has taken its place in his physician’s file along 
with those of all of the other varieties of dietary delin- 
quents: the ignorant and indifferent, patients “‘too 
busy’’ to eat properly, those on self-imposed and badly 
balanced reducing diets, excessive smokers, alcoholics, 
and food faddists, to name but a few. First thought in 
such cases is dietary reform, of course. But this is often 
more easily advised than accomplished. Because of this, 
an ever-growing number of physicians prescribe a vita- 
min supplement in every case of deficiency. If you’re 
one of these physicians—or if you prescribe vitamins 
only rarely—consider the advantages of specifying an 
Abbott vitamin product: Quality —Certainty of potency 
—A line which includes a product for almost every vita- 
min need— And easy availability through pharmacies 
everywhere. ABBotT LABorATORIES, ‘North Chicago, 
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PETER ERINAKES, M.D. 
of Kent County, R. I. 
President, 1947 
Kent County Medical Society 


Louis A. MoRRONE, M.D. ALFRED M. TARTAGLINO, M.D. 
of Westerly, R. I. of Newport, R. I. 
President, 1947 President, 1947 
Washington County Medical Society Newport County Medical Society 
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Crauma and Nitrogen Equilibrium 


Recent recognition of the direct relationship between trauma and 
protein loss has greatly improved the prognosis in postsurgical 
and post-trauma patients. 

Striking and hitherto unsuspected protein loss has been ob- 
served in patients with fractures. Excessive urinary nitrogen ex- 
cretion reaches its maximal point about a week after the injury is 
sustained, and thereafter slowly diminishes in extent, so that 
nitrogen balance is restored in approximately four weeks.' 


In patients sustaining severe burns, the daily protein loss may 
be equivalent to 400 ce. of plasma.” 


In a study embracing 23 burned patients, nitrogen balance 
determinations revealed excessive urinary nitrogen excretion. 
Nearly all patients were in negative nitrogen balance which was 
most marked during the first ten days.> 


It thus appears that protein destruction and loss are prominent 
and potentially detrimental sequelae of trauma, and that every 
effort must be made to restore nitrogen equilibrium as quickly as 

ible to prevent the many deleterious consequences of protein 
Suleion The recommendation has been voiced that “whenever 
pen. protein losses or deficiencies should be corrected by oral 
eeding.” 

Among the protein foods of man, meat ranks high not only be- 
cause of the generous supply of protein it provides, but also be- 
cause its protein supplies all the essential amino acids, making it 
applicable for every protein need—growth, tissue maintenance, 
and tissue repair. 


1 Howard, J. E.: Bull. Johns Hopkins Hosp., 74:313 (May) 1944. 

2 Co Tui, C.; Wright, A. M.; Mulholland, J. H.; Barcham, T., and Breed, 
E. S.: Ann. Surg. 119:815-823 (June) 1944. 

3 Hirshfeld, J. W.; Abbott, W. E.; Pilling, M. A.; Heller, C. G.; Meyer, F.; 
Williams, fine Richards, A. J., and Obi, R.: Arch. Surg. 50:194 (Apr.) 1945. 
% Lund, Chas. C., and Levenson, S. M.: J. A. M. A. 128:95 (May 12) 1945. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
‘are acceptable to the Council on Foods and 


Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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OUR LATEST ENDEAVOR — MICROFILMING 


ELIZABETH BINGHAM, R.R.L. 


The Author. Elizabeth Bingham, R.R.L., Medical Rec- 
ords Librarian, St. Joseph’s Hospital, Providence, R. I. 


I N view of the fact that as the years have rolled 
along the administrators and medical profes- 
sion have brought hospitals up to such high stand- 
ards by giving only the best medical and nursing 
care and seeing to it that the patients enjoy every 
possible comfort, people have become more and 
more hospital-minded, losing the fear that they 
once had, so now they do not hesitate to enter a 
hospital when their physician advises them to do so. 

Statistics in this Hospital show that the number 
of admissions have increased so that now there are 
three and one-half times more cases admitted than 
there were in 1917. It is, as most of you know, a 
ruling that we keep records indefinitely in order 
that they may benefit the patient in case of illness 
in the future and also for research purposes. You 
can well understand therefore, that we must have 
some method for storing these records and that as 
the number of admissions have multiplied, so, too, 
have the number of charts and that now we at 
St. Joseph’s Hospital have well over 125,000 rec- 
ords which represents over 1,000,000 pieces of 
paper and we are faced with the problem of finding 
space large enough to store all this data.. Not only 
were we concerned about the volume of space re- 
quired to house these valuable records, but we 
realized the chaos that would be created if these 
records were destroyed through fire, deterioration 
or other causes. It is general knowledge that all 
hospitals are overcrowded and that every available 
room is being utilized and we realized that some 
drastic action would have to be taken to alleviate 
this situation. We visited various microfilm instal- 
lations, contacted several organizations engaged in 
microfilming hospital records and came to the con- 
clusion that if we were to secure adequate breath- 
ing space, we would have to file our records on 
microfilm. 

Microfilming is the photographing of the orig- 
inal record condensing it to such a degree that it 
is possible to have from 2750 to 2800 images on 
one roll of film. It is permanent in that it is non- 
inflammable and is filed in humidified cabinets ; it 
will last longer than the best rag content paper. 
It is compact in that whereas at the present time 


it takes 284 corrugated files to retain records from 
1916 to 1940—approximately 710 square feet of 
floor space, after these records are all filed-on-film, 
we will have 275 rolls of film which can be housed 
in three desk drawers. Our saving space will be over 
99%. a 

We decided that we would microfilm all cases 
through 1940 at the present time, keeping records 
from 1940 to date in their paper form. Next year 
we will microfilm the records for the year 194] 
and each succeeding year we will microfilm one 
more year’s records. This will maintain our pres- 
ent filing space requirements at a constant figure. 
We know how much space we require and know 
that it will never increase. 

We carefully studied the legal aspects of the 
admissibility of facsimiles made from properly 
certified microfilm and find that these facsimiles 
are fully acceptable. There is no question of Intent 
to Defraud on a certain record when all records 
of a given group or period have been filmed. Spe- 
cific legality of the photographic process is unques- 
tionable. 

With this system it is impossible to have any mis- 
filed charts. It is accessible in that when a record 
is requested it will take only one and one-half 
minutes to locate it by use of special micromatic 
controls. The record can be enlarged by the Film- 
a-record’s projector so that it is very easy to peruse, 
and is much cleaner to handle. It is a time saving 
device in that the record can be reproduced and as 
many copies as necessary made, thus eliminating 
hours of typing of abstracts to be sent to Insurance 
Companies, Lawyers, Doctors and other Hospitals 
and will release a clerk for other duties. It is ac- 
curate because it is an exact copy of the original 
record. 

Following are a few suggestions which would 
be well to consider when writing records which 
are to be microfilmed : 

1. Errors should be put in parentheses rather 
than crossed out, the correction being made 
following the parentheses. 

2. Charting should be recorded on only one 
side of the paper, additional sheets being used 
if necessary. 

3. Writing should be as legible as possible, and 
black or dark blue ink used. 
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~ Modern therapeutics support the 
premise that no single medication 

_ will successfully combat all ear con-— 
ditions. For that reason .. . DOHO, 
specialists in the development of ef- 
fective ear medications . . . offer 


1 When pain, fever, edema, leucocytosis, 

1 oe sense of fullness and impaired hearing 

are present—AURALGAN by its potent 

decongestant, dehydrating and anal- 


gesic action provides effective relief of 
Ne pain and inflammation. 
0-TOS-MO-SAN 
a O- O-SAN provides a new Sulfa 
combination of Sulfathiazole and Urea 
in Auralgan Glycerol (DOHO) base, 
completely water-free and having the 
highest specific gravity obtainable — 
scientifically developed. 
O-TOS-MO-SAN exerts a powerful sol- 
vent action on protein matter . . . lique- 
fies and dissolves exuberant granulation 
tissue . . . cleanses and deodorizes the 
site of infection ... . and tends to exhil- 
arate normal tissue healing in the effec- 
tive control of chronic suppurative Otitis 
Media. Excellent results have also been 
obtained in furunculosis of the external 
ear canal.. 


Write for Literature and Samples 


THE DOHO CHEMICAL CORPORATION 


New York 13, N. Yo Montreal London 
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HOSPITAL INSURANCE: 

The problems of the hospitals and the Blue Cross 
in Connecticut flared anew recently when the 
William W. Backus Hospital in Norwich withdrew 
from the Blue Cross program because of the dis- 
agreement over the contracts. In a statement to 
the press the Hospital pointed out that the prob- 
lem had developed between the Blue Cross and 
several Connecticut hospitals around the fact, 
which is not generally known by Blue Cross mem- 
bers, that the Blue Cross issues two separate con- 
tracts — one to the subscriber and one to the mem- 
her hospitals. In its statement the hospital pointed 
out that whereas the subscriber's contract calls for 
provision of many services, the one with the hos- 
pitals calls for a straight $6.00 allowance towards 
the room rate and $2.60 per day as a guarantee for 
the additional services regardless of the amount of 
the services used. Moreover, in the contract with 
the hospital, the Blue Cross will not permit the hos- 
pital to collect from the patient the difference be- 
tween $2.60 per day and the total charges for spe- 
cial services rendered, and neither will the Blue 
Cross pay the hospital the difference. Faced with 
the difficulty of making up its loss out of its trust 
fund earnings the hospital found that it could oper- 
ate better outside the Blue Cross service and, there- 
fore, it has resigned. 


*x* * 


The Medical Society of the County of Queens 
(New York) recently received a report from its 
committee concerning withdrawal of recognition 
of the Associated Hospital Service of New York 
unless it ceases to include provision of medical 
services with the hospital contract. The objec- 
tion is based on the fact that roentgenology and 
pathology are included as hospital services under 
this plan. 


* * * 


A recent press story in the Providence Journal 
reported that the Hospital Association of Rhode 
Island has urged upon the General Assembly the 


passage of a bill to increase from $4.50 to $8.00 
the maximum daily rate allowed for hospitalization 
in workmen’s compensation cases. Support for the 
measure was urged on the grounds that it is esti- 
mated that the voluntary hospitals of this State 
are spending on the average well in excess of $12.00 
a day in providing care to workmen’s compensa- 
tion cases. The question in the minds of some 
members of the Assembly is that if the private 
insurance carrier is to pay an increase for work- 
men’s compensation policy holders then should the 
non-profit Hospital Service Corporation not meet 
the same standard of payment to every hospital in 
the State. 


THE PUBLIC’S HEALTH 

Provisional reports just received from the Fed- 
eral Security Agency indicate that a total of 
3,260,000 births were registered in the United 
States in 1946. This figure surpasses the previous 
high record of 1943 by 11 per cent. In spite of the 


increase in births in Rhode Island as shown in the 


recent Rhode Island Hospital survey the popula- 
tion is predicted to swing downward so that by 
1960 there will be an estimated 689,000 people in 
the state as against a possible 697,000 in 1950. 
Rhode Island, incidentally, shared with Nebraska 
the lowest infant mortality rate in the country dur- 
ing 1945 with only 28.2 deaths per thousand live 
births, according to U. S. Public Health Birth 
Service. 


Anti-vivisection bills have recently been intro- 
duced in Congress and in the state legislatures of 
Massachusetts, California and Wisconsin. Un- 
doubtedly similar bills will be introduced in a num- 
ber of other state legislatures. As a result of this 
action suggestions have been advanced that 4 
statute providing for the use of pound dogs for 
medical experiments be introduced to meet antl 
vivisection legislation. 


*x* * * * 
continued on page 216 
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Premature, but promising 


To the premature struggling for existence, intestinal distention, colic 
or diarrhea may be insurmountable obstacles. Good care and good 
nutrition, however, offer promising prospects for life and health. 


In the feeding of premature infants, ‘Dexin’ has proved an excellent 
“first carbohydrate.” Because of its high dextrin content, it (1) resists 
fermentation by the usual intestinal organisms, (2) tends to hold gas 
formation, distention and diarrhea to a minimum, and (3) promotes 
the formation of soft, flocculent, easily digested curds. 


Readily soluble in hot or cold milk, or other bland fluids, ‘Dexin’ brand 
High Dextrin Carbohydrate is well taken and retained. ‘Dexin’ does 
make a difference. 


‘DQ 


Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% ¢ Moisture 
0.75% © Available 99% 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce * Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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continued from page 214 

The action of the Providence Medical Associa- 
tion a year ago in the initiation of a campaign of 
smoke abatement has finally culminated in the 
enactment of a new city ordinance regulating the 
pollution of the air in Providence. All that remains 
now is the setting up of the office of the Chief 
Air Pollution Regulation Engineer and the proper 
supervision and policing of all fuel burning equip- 
ment in the city. Meanwhile, across the country 
the Los Angeles County Medical Association has 
offered its services in the campaign to reduce the 
smog nuisance in that area on the grounds that 
smog is detrimental to the health of the people. 


* * * * 


Fewer deaths occurred in the United States dur- 
ing 1945 than either the two preceding war years. 
Deaths from the major infectious diseases declined 
to a new low, and tuberculosis continued its decline. 
Heart disease, cancer and intracranial lesions 
strengthened their positions at the head of the list 
of the leading causes of death. Motor vehicle acci- 
dents lead all other types of accidental causes of 
deaths with a total of 28,000 out of an overall total 
of 95,918 from all accidental causes. 


* * *K * 
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PUBLIC RELATIONS 


At the December meeting of the House of Dele. 
gates of the American Medical Association the 
report on the survey of the public relations of the 
Association made at the request of the Board of 
Trustees early in 1946 by Raymond Rich and As. 
sociates of New York City was discussed by the 
Delegates. Inasmuch as this report is copyrighted 
by the AMA it cannot be reproduced in the Rope 
IsLAND MeEpIcAL JOURNAL until permission is 
given by the AMA. At this writing no word has 
been received from the officers of the American 
Medical Association authorizing the reprinting of 
any of the report despite of the fact that at the 
meeting of the House the statement was made that 
the various state medical journals would be issued 
a report that they might print. 


The major controversy regarding the Rich re- 
port pertained to the National Physicians Com- 
mittee (NPC). This latter organization was crit- 
icized by Mr. Rich as regards its value to the 
AMA. He stated that his investigation had shown 
that some of the activities of the NPC had resulted 
in criticism of the medical profession from many 
sources, and therefore he felt that approval of the 
group should not be renewed. Likewise he felt 
that any interlocking of the directors of the two 


continued on page 218 
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HOME AWAY 


SIMPLIFY URINALYSIS | 


NO TEST TUBES « NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


THE SAME SIMPLE TECHNIQUE FOR BOTH 


1. A LITTLE POWDER === 2. A LITTLE URINE 
= 


COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine ae and a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 


Accepted for advertising in the Journal of the A.M.A. 
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19 OLNEYVILLE SQUARE 
PROVIDENCE 49, R. I. 
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Butterfield’s 
DRUG STORES 


Corner Chalkstone & Academy Aves. 
WEST 4575 


Corner Smith & Chalkstone Aves. 
DEXTER 0823 


IN PAWTUCKET IT’S... 


J. E. BRENNAN & COMPANY 


LEO C. CLARK, Prop. 


5 North Union Street Pawtucket, R. I. 
SHELDON BUILDING 
5 Registered Pharmacists 


IN WOONSOCKET IT’S... 


Joseph Brown Company 
Specializing in Prescriptions 
and Surgical Fittings 


EIGHT REGISTERED PHARMACISTS 


188 Main Street Woonsocket, R. I. 
“If It’s from Brown’s, It’s All Right” 
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organizations should be discontinued. The House 
of Delegates finally recommended further study 
of some of these matters and the Committee of 
the House was instructed to continue its investiga- 
tion and to report at the Centennial Meeting at 
Atlantic City in June, 1947. 


* * K 


In Pennsylvania where the same Raymond Rich 
conducted a study of the Public Relations Program 
of the State Medical Society, a Committee of the 
Society has accepted some of the recommenda- 
tions advanced, including the utilization of a 
budget of $15,000 allocated to the Committee to 
carry on a revamped program of public relations 
throughout the State. Under this new plan the 
present Executive Secretary of the Society, with 
the assistance of adequate office help, will endeavor 
to develop a corps of more than a hundred member- 
speakers scattered throughout the State ready and 
willing to accept calls from county medical socie- 
ties and lay organizations for speakers on socio- 
economic subjects related to the practice of medi- 
cine. Later, the expanded program will include 
the préparation and distribution of pamphlets, mo- 
tion picture presentations, and radio forum dis- 
cussions. 


* * K 


In Alameda County (California), the Medical 
Association has purchased advertising space in 
the daily newspapers to carry on a public attack 
against Governor Earl Warren’s proposal to back 
a health insurance program in the 1947 California 
Legislature. The advertisements immediately set 
off a public discussion between the Association 
and the Governor on the merits of his health pro- 
gram which he later introduced in the General 
Assembly of that State. 


* * * * 


In direct antithesis of these efforts to bring to 
the general public the viewpoint of organized 
medicine we note what appears to us the most un- 
usual attitude taken by the Medical Society of 
Orleans (Louisiana) Parish. In that Society the 
Judiciary Committee submitted a report in Decem- 
ber which included among other restrictions that 
in the future the Society discontinue forwarding 
the Society’s bulletin to the local press and all other 
non-medical organizations under any conditions. 
Going even further than this, the report would have 
the Society’ban press releases from medical con- 
ventions picked up by the national wire services 
and reprinted in the local newspapers concerning 
members of the Society reading papers at such con- 


ventions, and would also prohibit a mention in the 
continued on page 220 
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WRIGHT’S LIQUOR CARBONIS 

DETERGENS was originated in 1862. 
Since then, specialized skills have been de- 
voted to its production and to the maintenance 
of a high standard of quality, uniformity, and 
dependability. 
To insure the patient’s receiving the full benefit 
of the medication specify “WRIGHT’S” when 
Liquor Carbonis Detergens is indicated. 


“Wovor cansonis 


‘ALCOHOL 83 per cont! 


A topical dermatologic and | Alcoholic Solution of 
| Coal Tar (Wright's) 
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SUPPLIED in bottles of 3 fi. 
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E. P. ANTHONY, INC. 
Druggists 

178 ANGELL STREET 

PROVIDENCE, 1. 


Curran & Burton, Inc. 


GENERAL MOTORS 
HEATING EQUIPMENT 


COAL OIL 
TURKS HEAD BUILDING, PROVIDENCE 
GAspee 8123 


REGIONAL FRACTURE COMMITTEE 


The Regional Fracture Committee of the 
American College of Surgeons plans to hold 
clinics throughout the year at various hos- 
pitals and clinics in the State of Rhode Island. 
The Committee is especially anxious to have 
general practitioners, physicians interested in 
industrial work and orthopedic and fracture 
men attend these meetings. 


First, meetings will consist of ward walks 
in various hospitals in the City of Providence. 
Later, clinics will be held in hospitals outside of 
Providence. The next meeting of this group 
will be held on April 24, 1947, at St. Joseph’s 
Hospital. The meeting will start in the Ortho- 
pedic Clinic at 10 a.m. 
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newspapers of members of the Society being 
elected to an office in the Society, the Louisiana 
State Medical Society, specialty organizations, hos- 
pital staffs, etc. With all due credit to the think- 
ing that has prompted such a conclusion we must 
observe that in the light of what is the trend 
throughout the country regarding medical society 
relations this proposed action is most definitely a 
step backwards. 


* * K 


LEGISLATION 


When Senator William J. Thompson of Cran- 
ston made his statement as quoted in the Providence 
Journal that he “did not liké” the attitude of the 
Rhode Island Medical Society because it opposed 
the inclusion of osteopaths in a proposed pre-paid 
non-profit surgical care program that would be 
administered by the Blue Cross, the newspaper 
which had been very careful in all previous re- 
leases to point out osteopathic views failed to in- 
form its readers that Senator Thompson was not 
necessarily speaking as the GOP floor leader but 
rather as an individual member of the Assembly 
who is a trustee of the Rhode Island Osteopathic 
Hospital. Senator Thompson has long been a sup- 
porter of osteopathic legislation and therefore it 
was not surprising that he should be the spokes- 
man in the Assembly. 


*  & 


Copies of the revised Taft-Smith-Ball-Donnell 
Bill to enact the national health act, S.545, have 
been received and had been distributed to the Secre- 
taries of the county medical Societies. This meas- 
ure was introduced on February 10 and was re- 
ferred to the Senate committee on labor and public 
welfare of which Senator Taft is chairman. Two 
significant changes have been made in the measure 
to provide that the administrator of the national 
health agency will be a Doctor of Medicine I 
censed to practice in one or more of the states, and 
who is outstanding in the field of medicine. In the 
initial version of the bill it was provided that the 
administrator could be a Doctor of Medicine with 
at least eight years of experience in the commis- 
sioned corps of the United States Public Health 
Services. Under the provisions of the first bill, 
also, the Surgeon-General of the Public Health 
Service was designated as the Federal Administra- 
tive Officer to supervise the operation of state pro- 
grams to provide medical and hospital care for 
families and individuals of low income. The new 
bill creates in the National Health Agency an 
office of medical and hospital care services to supet 


vise such programs, headed by a Doctor of Medi 
continued on page 222 
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n a continuing program to maintain the highest 
possible standards of sanitation and purity throughout 
every step of its operation, H. P. Hood & Sons keeps a 
careful check upon the health of its employees. A practicing physician 
examines every employee in every Hood Milk plant every week. 
Furthermore, before being accepted for employment, each applicant 


must pass a physical examination conducted by a practicing physician. 
These safeguards pay health dividends. 


H.P. HOOD & SONS 
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For Your 
Protection 


When considering the purchase 
of gem jewelry, we should be pleased 
to have you consult one of our staff 
who has earned his degree in the scien- 
tific study of gem stones. 


F. B. Thurber 
A. Ronald Reed 
Certified Gemologists 


Tilden-Thurber 


PROVIDENCE 


Registered Jewelers, American Gem Society 


MEDICAL-LEGAL SOCIETY ELECTS 


The RHODE ISLAND MEDICAL-LEGAL SOCIETY 
which has been inactive during the war years 
held a meeting at the Medical Library on Feb- 
ruary 20 for the election of officers to plan for 
future programs for the organization. Re-elected 
as president was Dr. William H. Foley, physician- 
lawyer, of Providence. The new vice president is 
James L. Loft, Esq., while Thomas L. Haire suc- 
ceeds the late William H. S. Callahan as secretary- 


treasurer. 
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cine licensed to practice medicine who has had at 
least five years of active medical practice and who 
is outstanding in the field of medicine. 
* 


Another bitter fight over medical care legisla- 
tion is forecast in California where Governor Earl 
Warren has again renewed his efforts to set upa 
state-wide system of prepaid medical insurance. A 
similar measure was defeated a year ago as the 
result of the active efforts of the California Med- 
ical Association. The Association is now faced 
with the fact that Governor Warren, reelected 
with the endorsement of both the Republican and 
Democratic parties, will be in a strong position 
to secure additional support for his proposal. The 
California Medical Association is expected to fight 
the measure on the ground that it would inject the 
State between the doctor and the patient, lead to 
deterioration of medical services, and that it would 
be, according to one source, a step toward social- 
ization of everything. The Association favors vol- 
untary systems of medical care such as its own 
California Physicians Service which has some 
400,000 members, or about three times the num- 
ber covered by it eighteen months ago when Gov- 
ernor Warren first initiated his proposals. 

* 


Our hats are indeed off to the State of Indiana 
where in the 85th Session of the General Assem- 
bly a resolution was passed which requests that 
Indiana’s members in Congress vote “‘to fetch our 
county courthouse and city halls back from Penn- 
sylvania Avenue (Washington).” “We want gov- 
ernment to come home,” stated the report, “and 
we call upon the legislatures of our sister states 
and on good citizens everywhere who believe in 
the basic principles of Jefferson and Lincoln to 
join with us and we with them to restore the Amer- 
ican republic and our forty-eight states to the 
foundations built by our fathers.” 


Medical Secretaries 


Edgewood Medical Secretaries are skilled in 
laboratory technique, medical stenography and 
accounting. Interested professional men should 
phone or write the Placement Office. 


Edgewood Secretarial School 


198 Armington Street / Edgewood 5, Rhode Island 
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OR INFANT 


PROTEIN 


Carbohydrates as protein sparers have 
particular significance in infant nu- 
trition, which requires a high order 
of efficient utilization of protein for 
an active metabolism. 

CARTOSE* is well tolerated; its 
content of dextrins in association with 
maltose and dextrose minimizes gas- 
trointestinal discomfort due to an 
excessive concentration of readily 
fermentable sugars in the gastro- 
intestinal tract. 


CARTOSE is liquid, facilitating 


FEED inG 


SPARER 
rapid, exact formula preparation. It 
is compatible with any formula base 
— liquid, evaporated, or dried milk. 
SUPPLIED: In clear glass bottles 
containing 1 pt. Two tablespoonfuls 
(1 fl. oz.) provide 120 calories. Avail- 
able through recognized pharmacies 


CARTOSE 


U.S. Pat OFF, 


Mixed Carbohydrates 


*The word CARTOSE is a registered trademark of H. W. 
Kinney & Sons, Inc. 


——H. W. KINNEY & SONS, INC. 


A 


COLUMBUS, INDIANA 


223 
d at 
| 
— 
T 
ome | 
that 
Sw. 
| 
— 
only. 
tredemerk 


RHODE ISLAND MEDICAL JOURNAL 


HOSPITALS IN THE POST-WAR WORLD* 


CARLETON R. METCALF, M.D., RALPH W. TUTTLE, M.D., 
and RICHARD W. ROBINSON, M.D. 


* A report to the Council of the New England State Med- 
ical Societies by the representatives to the Council from 
New Hampshire presented at a regular meeting at Bos- 
ton, January 15, 1947. 


dary many general hospitals now fail to pro- 
vide various types of service and will not ad- 
mit certain types of patients, their role is expanding. 
Eventually the general hospitals may care for com- 
municable diseases, for certain types of tubercu- 
losis, for nervous and mental ailments, for the con- 
valescent patient and the chronic patient. Then 
they will become the focal points for health services 
in communities. 


Acute Communicable Diseases: As methods for 
control have improved, there is less and less demand 
for special institutions. In a general hospital cer- 
tain special facilities would be required. Nursing 
service would be more expensive, but would cost 
less than it does in a special institution. In a period 
of little or no communicable disease, the accommo- 
dations could be utilized for other patients. The 
public will have to be educated to accept this plan. 


Pulmonary Tuberculosis: Many general hos- 
pitals refuse to take these patients, and special in- 
stitutions will still be needed. Sanitoria may pro- 
vide medical care; surgical care, e.g., collapse 
therapy, may revert to a general hospital with its 
completely equipped operating room. Proper isola- 
tion and proper nursing technique would be needed, 
and, for this type of patient, the general hospital 
might well be subsidized by state or county funds. 


Further reduction in pulmonary tuberculosis will 
follow routine x-ray examination of all patients 
admitted to a general hospital. Early cases will be 
picked up. Ina state with a low incidence, like New 
Hampshire, it is a question, however, whether the 
“pick-ups” warrant the expense. 


The possibility of lessening or of eradicating 
the disease makes one question the desirability of 
building additional special hospitals in rural areas. 
It is often difficult to reach them, it is difficult to 
keep employee’s in them, and it is difficult to get 
consultants for them. 


Several years ago New Hampshire won the posi- 
tion of lowest tuberculosis death rate state east of 
the Mississippi River, despite the fact that it is one 
of the leading industrial states in the nation in pro- 
portion to its population (fifth). Our citizens are 
supposed to be farmers, but they are primarily in- 
dustrialists. 

Wyoming has the lowest death rate from this 
disease per 100,000 population : 9.3 (1945). 

The New England States (also 1945) gave the 
following death rates from tuberculosis per 100,000 


population : 
New Hampshire ....20.1 Vermont. 33.5 
20.5 Connecticut ........... 35.5 


Rhode Island ............ 32.6 Massachusetts .......39.] 

We do not know the answer. It might be worth- 
while for the Council to put this riddle on its 
agenda. 

Nervous and Mental Diseases: The general hos- 
pital may provide facilities for patients with mild 
types in this group—for those who need not be 
committed and who do not require long-term care. 
Surgical aid and consultation should be available. 
This group also might have to be subsidized by the 
state or county. 

Chronic Diseases: Patients in this classification 
are a problem and a growing problem. A general 
hospital is reluctant to accept them, but the trend 
is to place them in a separate unit adjacent to a 
general hospital. This unit should not be a home 
for the aged or for the permanently disabled, buta 
temporary refuge for those who have a reasonable 
expectation of returning home. There should be 
recreational facilities. 

Long-term patients with little hope of recovery 
need a proper institution. Their care, at present, 
is often inadequate. There should be regulation of 
nursing homes to guarantee good service. The 
daily cost of caring for chronic patients is less than 
that for the acute type of illness, but a prolonged 
illness makes the total cost loom large. 

The Convalescent Patient: The convalescent 
period in a general hospital is getting briefer, partly 
because of the shortage of beds, partly because of 
advances in medical science. Before the recent wat 
five hospital beds were considered adequate for 


continued on page 2 
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A.M.A. 129-589 (Oct. 27) 1945. 


: SCHENLEY. Suggested dosage: Intra- 
came 20,000 to 40,000 units every three hours, 
continued until the patient has been symptom-free 
for forty-eight to seventy-two hours. Topical, 
instillation of 3 to 5 cc. of a solution containing 
5,000 to 10,000 units per cc., repeated as frequently 
as indicated in the judgment of the physician. 


PENICILLIN TABLETS SCHENLEY. Suggested dosage: 
2 tablets (50,000 units each) every two or three 
hours day and night until all signs of infection 
have been absent for at least forty-eight hours. 
This treatment is suitably employed after 

initial parenteral therapy, and as an adjunct to 
topical administration. 


Specialized skills devoted to the control of 
bioculture processes insure the dependability of 
all penicillin products bearing our label. 


EXECUTIVE OFFICES: 350 FIFTH AVE., NEW YORK CITY 


i SCHENLEY LABORATORIES, INC. 


_ 1. Penicillin Paragraphs for March, dealing with upper respiratory infections, has been mailed to 
SUHENLEY LABORATORIES SERVICES: all physicians. 2. A comprehensive penicillin dosage chart will be mailed to physicians on request. 


NO q in Schenley Laboratories continu- 
ing summary of penicillin therapy 


NAL 
225 
posi 
| pro- 
y in- 
000 
| 
able. 
y the 
ation i 
neral 
rend 
to a 
1ome 
put a 
rable 
d be 
very 
sent, 
n of 
The 
than 
nged 
cent 
© Schenley Laboratories, Inc. 
e of 
wat 
for 
e 226 


226 
HOSPITALS IN THE POST-WAR WORLD 
continued from page 224 

each thousand of population ; today, with these ad- 
vances, four or four and one-half beds per thou- 
sand are probably sufficient. Twenty-five years ago 
an appendectomy required two weeks in a general 
hospital ; childbirth required the same span. 

We are probably coming to special pavilions for 
convalescents, where a program for rehabilitation 
might be offered. Assistance in dietetic and thera- 
peutic care might even be given convalescents after 
they return home. Rehabilitation services in the 
Army have proved of material value in reducing the 
term of disability. Facilities and personnel for 
occupational and physical therapy are the rule in 
nervous and mental hospitals. An extension of 
such a program would tend to return handicapped 
persons as productive members of society. 


Licensure of Hospitals: Licensure ordinarily 
covers mental and maternity hospitals, and in some 
states, hospitals for tuberculosis, but only six states 
have comprehensive legislation. Massachusetts is 
one of the six. 

Supervision varies greatly. In some states there 
is a special hospital commission; elsewhere, the 


Department of Public Welfare or the Department _ 


of Health holds the reins. Usually there is no over- 
all supervision. In New Hampshire we have con- 
sidered overall supervision seriously, but each 
agency that now has a finger in the pie wishes to 
maintain its position. 

However, it would be well to license all institu- 
tions that care for the sick and to concentrate super- 
vision in one agency, which should have the advice 
of hospital administrators. 

This agency might weil be the State Board of 
Health. This Board would probably be strength- 
ened by the inclusion of one or two laymen. 
Doctors are specialists and individualists and some 
of them are poor businessmen. 


Hospital Trustees: The Board of Trustees 
should be composed of laymen and laywomen, who 
know something about the various phases of ad- 
ministration. The College of Surgeons says there 
should be no doctor on the Board. Nor should 
the Board be composed entirely of women. 

There should be a definite liaison between the 
trustees, the staff and the administrator. In the 
hospital of one of us (C. R. M.) these three meet 
regularly twice a month. Matters pertaining to the 
staff are referred back to the staff for action. 

Membership on a board of trustees should be a 
position of public duty and responsibility rather 
than of honor; but since it is sometimes a position 
of honor and since some trustees are rather slender 
reeds, it behooves a hospital to select a well-trained 
administrator. This is becoming a highly special- 
ized field. 
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Nursing Service: Many hospitals have both 
graduate nurses, registered by the state, as well as 
pupil nurses and non-professional personnel. Spe- 
cial nurses may not be used as freely in the future 
as they have been in the past. 

There is a growing movement to divide pupil 
nurses into two classifications : 

1. The first group would have one or two years 
in college and then either three years as a pupil 
nurse or two years as a pupil nurse and one in post- 
graduate nursing. Such a curriculum might well 
warrant an A.B. degree. Skidmore, Bates, and very 
likely other colleges, are now offering this course, 

2. A second group of high school graduates 
would have perhaps a year of training in conjunc- 
tion with a professional nursing school. These 
would become “service nurses” or “practical 
nurses.” 

In other words, new emphasis will probably be 
placed on a broader educational background, which 
will discourage nursing schools in smaller hospitals. 
But we need more nurses. And we must recognize 
clearly two causes of the present nursing shortage, 

1. Competition from the Veterans’ Administra- 

tion and from private industry. 

2. Insufficient pay. ; 

Unless we are ready to pay our nurses more it 
is a poor time to demand a “broader educational 
background.” 

As a matter of fact, wages for nurses have 
climbed a lot during the past year, and they are 
going still higher. Graduate nursing will become 
economically more attractive. A further problem 
now is to provide better schools of nursing and this, 
in part, is a problem for doctors. The doctors must 
put more energy into teaching the girls. 

Incidentally, on the average, a girl practices her 
profession for only three years after graduation. 
Let’s make it five years! 


O fices in Hospitals: An increasing number of 
doctors have their offices in hospitals. An example 
of this sort in New Hampshire is the Mary Hitch- 
cock Hospital in Hanover. 

Group practice, which is also becoming more 
prevalent, may well provide medical care of higher 
caliber. 

Stze—Location—T ype: Rural areas are not 
now thoroughly covered. 

Rural hospitals should have offices for physi- 
cians ; facilities for public health activities; diag- 
nostic service and scheduled clinics. They should 
establish relations with a larger urban hospital. 

Hospitals of less than fifty beds cannot be opet- 
ated efficiently ; nor are competent specialists likely 
to be available for them. Anything under fifty beds 
would better be a “health center.” 


continued on page 228 
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“Bronchial Asthma 


In the paroxysms of bronchial asthma neither the 
P 
4a 
etiology undefined 


hysician nor his patient can wait for full identifi- 
cation of all asthmagens. Without delay, symptoms must 
be relieved. 


PARASMA provides this rapid, symptomatic relief 
by the ora/ route. [t is a synergistic combination of three principal oral antiasthmatics 
recognized individually in the United States Pharmacopoeia. 


Parasma is not 
advertised 
to the Laity 


The combined PARASMA formula often succeeds where its components are ineffec- 
tive singly, yet it does not involve the use of barbiturates, narcotics, pyrazolons or 
strychnine. On request, you will receive a free, full-size trade package of PARASMA for 
trial in your practice. 


Each parAsMA tablet contains ephedrine hydrochloride % gr., aminophylline 1 gr. and sodium 
bromide 3 gr. It is indicated in bronchial asthma to prevent or abort paroxysmal attacks and as a 
sustaining therapy. 


DOSAGE: 3 tablets with water. Not to exceed 5 tablets in 3 hours 


or 10 tablets per day. Intermittent courses of 5 days per week rec- 
ommended. Caution — too frequent or protracted use may lead to 
bromism or anxiety symptoms. Contraindicated in cardiac or 
renal disease, hyperthyroidism, hypertension or diabetes. 


HOW SUPPLIED: Bottles of 24 tablets. 


CHARLES RAYMOND & CO., Inc., 381 Fourth Avenue, New York 16, N.Y. 


RIMJ-3 
Please send literature and a free, full-sized trade package of PARASMA. 
(J I am also interested in colonic constipation therapy. You may include corresponding material 
on EMODEX. 
Dr. 
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HOSPITALS IN THE POST-WAR WORLD 
continued from page 226 

A fifty-bed hospital requires a minimum of 
15,000 persons living within a radius of not more 
than thirty miles. 

For comprehensive medical service and efficient 
operation, a hospital should have from 100 to 750 
beds, depending on the number of patients to be 
served. Too large an institution becomes im- 
personal. 

The general hospitals carry 94 per cent of the 
load although they have only 50 per cent of the 
beds. 


Cost of Hospital Care: The cost of hospital care 
is advancing and will doubtless continue to do so. 
In New Hampshire the Blue Cross has been a boon, 
not only to the patients, but to the hospitals. In our 
state the Blue Cross is now charging 85 cents per 
month for the individual, $1.70 per month for man 
and wife, and $2.00 per month for a family. 

With increased membership in New Hampshire, 
we are now offering coverage to the individuals of 
a community who are not eligible for a group. We 
take everyone without restrictions. In Concord a 
month ago we had about 10,000 participants in Blue 
Cross. In a three-day community drive, we added 
3,000 so that half the population of the city is now 
enrolled. 

Eight New Hampshire hospitals have recently 
made or are making drives for additional funds for 
new construction. The sums asked for range from 
$50,000 to one million dollars. All are going over 
the top. An era of inflation is apparently the time 
to ask for money. 


Public Health Centers: In an area which is too 
sparsely populated to justify a hospital, provide a 
public health and medical service center. 

Such a center could offer : 

1. Offices for physicians. 
2. Health Education. 
. Public health and preventive medicine. 
. Routine laboratory tests. 
. Simple x-ray service. 
. Emergency treatment for accidents. 
. Normal obstetrical care with prenatal and 
postnatal observation. 

Such a health center might well be a feeder for 
an urban general hospital. The center should cover 
a total number of people rather than an area. Fed- 
eral funds, under the extension of the existing 
social security act, may be necessary. Or we may 
follow the Western idea of cooperative hospitals 
and health centers in sparsely populated areas, with 
the doctors on salaries. 


Interrelationship: At present there is too little 
coordination among hospitals. Brattleboro, Ver- 
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mont, covers a segment of New Hampshire; 
Springfield covers part of Connecticut ; Hanover 
attracts patients from Vermont, and Portsmouth 
gets them from Maine. With coordination of the 
state plans, which are now underway, overlapping 
can be reduced to a minimum. This is particularly 
true in New England. 

In smaller communities hospital service is often 
inadequate; in metropolitan centers there is un- 
necessary duplication. 

We look for the development of hospital coun- 
cils that will formulate hospital relationship on a 
regional or district basis, with liaison between dis- 
tricts and larger hospitals in urban centers. Wit- 
ness the Bingham Associates in Maine and the 
Salem hospital in Massachusetts. A decision can 
be made whether the services of a large general 
hospital shall be carried to the small hospital or 
whether patients from a small hospital shall be 
transported. So far as possible, a patient should 
stay in an institution near his home. We envisage, 
in short, “horizontal medicine.” 

We suggest then the following trend in hospital- 
ization in the post-war world: 

1. Expansion of the general hospital, with in- 
creasing acceptance of communicable diseases, of 
certain types of tuberculosis, of nervous and men- 
tal ailments and, perhaps in separate pavilions, of 
care for patients in the convalescent and chronic 
stages. 

2. Increasing subsidies from the federal govern- 
ment, the state or the county. The Hill-Burton bill 
provides a subsidy. For “relief” patients the gov- 
ernment under its different programs pays only 
about 50 per cent of the actual cost of medical care. 
The government should pay the entire cost for the 
individual so classified. 

3. Extension of physical and occupational 
therapy. 

4. State licensure for all institutions that care 
for the sick, supervised, we hope, by one agency. 

5. Responsible boards of trustees who will co- 
operate with the medical staff and with a sure-fire 
administrator who has his feet on the ground. 

6. Two groups of nurses, besides the graduates. 
The first group with better background and a 
longer training period; a second group for the 
simpler tasks with briefer training. 

7. Higher wages for nurses and for all hospital 
personnel. The American Hospital Association is 
working on the problem of pensions. Social Se- 
curity does its part, but it should be furthered by a 
fund contributed by the hospital and the employees 
themselves. 

8. An increase in the number of doctors who 
have their offices in hospitals and an increase I 


group practice. 
continued on page 230 
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two traumas 


The sick or injured patient is almost simultaneously 
subjected to two traumas—the basic pathologic process 
and tissue malnutrition—for malnutrition almost al- 
ways begins “as soon as injury or disease occurs.” 
Recognition of the vitamin depleting role of dietary 
restrictions, increased metabolism, glucose infusions, 
and impairment of absorption, has brought with it 
the realization that vitamins must be administered in 
therapeutic—not maintenance—dosages when multiple 
deficiencies complicate disease. Upjohn provides a full — 
range of maintenance and therapeutic vitamin prepa- © 


1. J.A.M.A, (April 22) 1944 
rations for oral and parenteral administration. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 
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HOSPITALS IN THE POST-WAR WORLD 
concluded from page 228 


9. A gradual increase in the cost of hospital care 
which will be materially alleviated by insurance 
plans. 


10. Public health centers in areas of scanty pop- 
ulation, rather than an increase of small hospitals. 


11. Closer coordination among hospitals, per- 
haps under the sponsorship of hospital councils. 


W. TuTTLE, M.D. 
RIcHARD W. ROBINSON, M.D. 
CARLETON R. METCALF, M.D. 


ROLE OF MEDICAL RECORD LIBRARIAN 
concluded from page 199 


members of the staff wear gauze masks while in 
contact with the children during the winter months. 


Qualitative Analysis of Infections: 
A medical records librarian gives the most as- 
- sistance in this regard by completely listing hos- 
pital infections on the monthly analysis and giving 
the numbers of a selected few cases which warrant 
investigation. From this information, the chief of 
service for each department has a basis for com- 
parison of statistics and for review of causes at 
regular intervals. 


Report of Adjunct Departments 


For Clinical Laboratory reports, the number of 
urinalyses, blood examinations, blood chemistries, 
tissue reports, etc., may be entered daily. This 
same procedure may aiso be carried out in the 
departments of Radiology, Physical Therapy, Elec- 
trocardiography, Occupational Therapy, etc. If 
these figures are totalled monthly and yearly, the 
administrator and his assistants will have an analysis 
of the total work being carried out by each depart- 
ment. 


The medical records librarian in keeping a record 
of the monthly analysis contributes a great deal 
towards the accurate appraisal of efficiency of the 


VA MENTAL HYGIENE CLINIC 


The 14th of October, 1946, marked the opening of 
the Veterans Administration Mental Hygiene Clinic, 
located in the old high school building on Hope Street, 
Providence. The aim of the Clinic is to treat eligible 
veterans for neuroses on an Out-Patient status. Examina- 
tion for purpose of diagnosis, pension determination and 
hospitalization is performed in the Neuropsychiatric 
Hospitalization-Examination Section of the Medical Divi- 
sion. 

The Staff of the Mental Hygiene Clinic at present 
includes one full-time psychiatrist, Dr. J. M. Zucker, 
and six attending, Drs. V. Behrendt, M. W. Finlayson, 
S. S. Goldstein, G. L. Muller, L. A. Senseman and C. 
Zouraboff. All techniques are in use except for formal 
psychoanalysis and: group therapy. It is planned to begin 
group therapy in February, 1947. There are two full- 
time social workers—Mr. A. Leader, Case Supervisor, and 
Mr. A. Stone. Two full-time psychologists are in the 
process of selection. 

Cases may be self-referred, referred by outside physi- 
cians and agencies or from Veterans Administration Out. 
Patient Department and other sections of the Veterans 
Administration. Social Service Intake evaluates and 
orients patients on initial contact. After this, interviews 
are by appointment only and adjusted to the convenience 
of the patient if he is employed, in training or in school. 
At present, there are four night clinics a week but only 
for psychiatric interviews. Fee basis psychiatrists and 
contract clinics supplement the Mental Hygiene Clinic 
facilities. 

Psychiatric conferences for professional personnel are 
held weekly. In 1946 these were from 3:00 to 4:30 P. M. 
on Wednesdays. This time was not convenient for Vet- 
erans Administration staff members; therefore, in 1947, 
such conferences are taking place from 8:15 to 9:00 A. M. 
each Tuesday morning. Professional visitors are wel- 
comed to these conferences where discussion and criticism 
are expected. 

Inquiries may be directed to Mr. Leader (GAspee 3475, 
Extension 152) or to Dr. Zucker, Chief of the Clinic. 
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FREE SAMPLE 


AR-EX COSMETICS, 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 
YOUR DRUGGIST HAS IT OR CAN GET IT FOR YOU. 


1036 W. VAN BUREN ST., 


Contains No Lanolin 
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